aad 





VOLUME 12 
NUMBER 4 














of the State Society 


HERBERT K. COOPER 

26 N. Lime St., Lancaster 

we .W. EARLE CRAIG 

Jenkins Arcade, Pittsburgh 22 

Vice-President BEN SHAIR 
Select Building, Scranton 

Vice-President A. H. MILLER 
299 Wyoming Avenue, Kingston 

Secretary Epw. R. ASTON 
421 Market St., Kingston 

Assistant Secretary E. HAROLD FINNERTY 
Medical Arts Bldg., Scranton 

Treasurer Wayvbe D. KELLy 
Payne-Shoemaker Bldg., Harrisburg 

Executive Secretary C. J. HOLLISTER 
217 State St., Harrisburg 

| EEE La ar eee ABRAM COHEN 
269 S. 19th St., Philadelphia 3 


Historian HAROLD L. FAGGART 
2120 Pine St., Philadelphia 


Board of eotine 


First District 

MILON P. EATON, 46 4005 Chestnut St., Philadelphia 4 
Second District 

H. C. REICHARD, °45 Riant Theatre Bidg., Conshohocken 
Third District 

SAUL LEVY, '45 704 Medical Arts Bldg., Scranton 
Fourth District . 

GUY L. HAMAN, °46 118 North Eighth St., Reading 
Fifth District 

R. S. NEIMAN, '46 131 E. Philadelphia St., York 
Sixth District 

M. C. L. ELLIS, °47 2007 West 4th St., Williamsport 
Seventh District 

J. W. LYNAM, °47 126 Market St., Johnstown 
Eighth District 

H. D. ROBERTS, '47 567 Market St., Johsonburg 
Ninth District 

GLEN S. PHILLIPS, '45 Masonic Bldg., Meadville 
Tenth District 

J. S. OARTEL, '47 417 Ella St., Wilkinsburg 21 


Chairman, R. S. NEIMAN Clerk, H. C. REICHARD 
















































THE PENNSYLVANIA STATE 


DENTAL JOURNAL 


ABRAM COHEN, Editor Spruce Street Medical Bldg., Phila. 3, Pa. 





Associate Editors: 
JoHN H. Stine, Scientific; Cot. Wm. C. Wess, Public Health; LesteR W. BURKET, 
J. S. OARTEL, JOHN BUHLER, University News. 


C. J. HoLuisterR, Manager, 217 State Street, Harrisburg, Pa. 








VoL. 12—No. 4 JANuARY, 1945 WHOLE NUMBER 31 











IN THIS ISSUE 


PAGE 
Editorial ‘wets b <aticcs wee eee eee ae ana ee 
The Use of Acrylics for Crowns, Bridges ; and Inlays..... jimeae 
Why My Company Manufactures Acrylics for This Use. . 115 
Why My Company Does Not Manufacture sees for 
This Use .... she 119 
Why I Do Not Use nite for ‘Genainn’ Restorations.... 123 
Why I Use Methyl Methacrylate as a Restorative Medium.. 124 
Department of Health, Bureau of Industrial Hygiene.......... 126 
Report of Special Meeting of the Council on Dental Health..... 130 
President’s Message ....... dedindees <ajwhe sac 
Report of Dental Council and Sistine 1 RSA A 133 


Monthly Report of the Board of Trustees and Harrisburg Office. . 134 
Program, Greater Philadelphia Annual Meeting, aianaiee 


RA RENE: SEEN. 6 5m vo wwe ns 0 0ek Sa nd uwsue sess 135 
Changes in the Trusteeship of the Ninth District.............. 140 
en: OE Tiie-e TN ia vcs cee s dais Un os 4555 Hn — 
et BRR as is 0 cia aeons 5 «hi Oe ee 147 


The Pennsylvania State Dental Journal, published by the Pennsylvania State Dental Society monthly 
from October to June inclusive (nine issues). Office of publication, Spruce Street Medical Building, 
Philadelphia 3, Pa. Subscriptions fifty cents a year, single copies ten cents. Members of the Penn- 
sylvania State Dental Society, twenty-five cents a year (deducted from the annual dues), single 
copies five cents. Advertising rates on application to the editor. Entered as second class matter 
September 13, 1935, at the post-office at Reading, Pennsylvania, under the Act of August 24, 1912. 


Application pending transfer to the Philadelphia, Pa., Post Office 
Manuscripts and communications pertaining to the Journal should be sent to the editor, 
Dr. Abram Cohen, Spruce Street Medical Building, Philadelphia 3, Pennsylvania. 


The Pennsylvania State Dental Society, although formally accepting and publishing the reports of 
the various committees and the essays read before it and its component societies, holds itself 
wholly irresponsible for the opinions, theories or criticisms therein contained, except when other- 
wise decided by special resolution. 












Editorial 
Let’s All Pull Together 


Pennsylvania is one of the state societies which has waived the payment of dues 
to its members in the armed forces. This was done as a gesture to these men whose 
incomes are now much less than they enjoyed in private practice and also as concrete 
evidence that the society wanted to keep them as full fledged members of organized 
dentistry. 

The component local and state societies are the avenues through which a dentist 
becomes a member of the American Dental Association; and if an analogy can be 
made, it is the component society that is the salesman of organized dentistry, for the 
membership drives are sponsored, planned and carried through to a successful con- 
clusion by the personnel of the local dental society. These component societies do not 
have treasuries with large reserves and yet they feel it their patriotic duty to exempt the 
member in the service, even though it has meant the wiping out of any surplus that 
might exist or the cutting into treasuries which have become lean because of members 
in the service. At the State Officers’ Conference held in Chicago, representatives from 
several states mentioned that their state societies were operating under a deficit, be- 
cause of this loss of income. 

The Cleveland Dental Society on June 19, 1944 passed a Resolution which in 
part stated: ‘That the Council of The Cleveland Dental Society, in full appreciation 
of the contribution of our service members, compensate them in a small degree by 
granting all members in military service an extended leave of absence for the duration 
of the war and or for one year after their return to private practice. That in granting 
this leave of absence these members shall not be required to pay local, state or na- 
tional dues.” 

This resolution was presented by the delegates of the Ohio State Dental Society 
to the Board of Trustees of the American Dental Association in session on October 16, 
and was referred to the Membership Committee for study. TO DATE NO TAN- 
GIBLE ACTION HAS BEEN FORTHCOMING FROM THIS COMMITTEE. 

In the treasurer's report of the American Dental Association, it is stated: “The 
upturn in business income in general and the increased flow of money has been re- 
flected in the association’s income in several ways. The assets have increased $140,- 
960.23 over the previous year and now total $1,715,125.10.” 

We have been told there are approximately 18,000 dentists in our armed forces 
and it can be assumed that not all are members of organized dentistry, but even if all 
18,000 were members, if the local and state societies make the gesture and take a 
financial loss which is keenly felt, why cannot the parent body waive the $3.00 per 
year per member as an expression of good will and appreciation. The cost to the 
American Dental Association would be approximately $54,000, which would still show 
an increase of $86,000 over the previous year’s income and certainly would not mean 
digging into reserve funds. 

Synchronization should exist for it is the component society that receives and 
must hear the complaint of the individual member, and many of these men returning 
are complaining that organized dentistry has let them down, There may not be any 
justification to these other complaints but the granting of an extended leave of ab- 
sence for the duration of the war and for one year after their return to -private prac- 
tice will go a long way in showing that the American Dental Association is cognizant 
of the sacrifices its members in the service are making and is willing to assist in 
making their burdens lighter. 
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Bridges and Inlays 


& ® Ube of Aerylics for Csi, 


A Symposium* 


I—Why My Company Manufactures Acrylics for This Use 
F. A. SLACK, JRr., D.D.S., H. D. Justi & Son, INC. 
Philadelphia, Pa. 


II—W hy My Company Does Not Manufacture Acrylics for This Use 
W. T. SWEENEY, A.B., VERNON-BENSHOFF Co. 
Pittsburgh, Pa. 


III—W hy I Do Not Use Acrylics for Operative Restorations 
P. V. MCPARLAND, D.D.S., PROFEssOR, OPERATIVE TECHNICS 
School of Dentistry, University of Pittsburgh 
Pittsburgh, Pa. 


IV—W hy I Use Methyl Methacrylate as a Restorative Medium 
I. FRANKLIN MILLER, D.D.S., M.A. 
Pittsburgh, Pa. 





Why My Company _ actures 


Aerylies for This Use 


I 

The title of this paper is not one of my 
choosing. It has placed me on the defen- 
sive when I feel very much the other way. 
I apologize for the title. For the subject 
matter, for the facts presented herewith 
and for the issue in balance, I have bet- 
ter things to say. 

It has been said by many men of sci- 
ence, and I only repeat their wisdom— 
“that something less than perfection in 
one quality may be tolerated if it brings 
about improvement in other qualities and 
results in greater overall utility.*” In this 
instance we might compare “that some- 
thing less than perfection” to wear re- 
sistance,—improvement in other qualities 


:- Presented at the 63rd Annual Meeting of the 
Odontological Society of Western Pennsylvanu, 
Pittsburgh, Oct. 17, 1944. 
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to impact strength, fiexural strength, tis- 
sue tolerance, and technic;—and the 
greater overall utility to an increase in 
esthetic dental work in the last few years. 


II 

All of these are cold facts except the 
wear resistance. It must be admitted that 
with present materials we must use either 
one which is nearly twice as hard as a 
natural tooth or one which is admittedly 
considerably softer. Inasmuch as the one 
which is harder will invariably wear 
down natural opposing teeth and the 
other which is softer will not—it seems 
only logical that the one which will not 
is the one of choice, thus saving the nat- 
ural teeth for future use. 

A restoration should not necessarily be 
stronger than its abutments—in fact 





sound engineering principles require the 
reverse. A foundation should be stronger 
than its superstructure else an excess 
strain may undermine the foundation. A 
force borne successfully by a jacket crown 
or bridge, but which fractures the abut- 
ment is disastrous. If the restoration had 
broken first the abutment would have 
been saved for future use. 


Ill 

Porcelain has a Brinell hardness of 
415. Natural teeth or enamel have a 
hardness of 267. Acrylic restorations have 
a hardness of 18-22, less than 10% the 
hardness of enamel. But hardness is not 
indicative of wear resistance. Dr. Bartoe, 
Chief Physicist of Rohm & Haas states 
and I quote “Hardness figures applied to 
plastics have no relationship, directly or 
indirectly, with their ability to resist wear 
or abrasion.” This is further borne out 
by the following tests and analogies. 

1. A sandblast will not penetrate a 1/, 
inch sheet of methyl methacrylate 
in 15 minutes, it merely etches the 
surface. The same sandblast will 
wholly penetrate or wear through 
4, inch of plate glass in less than 
five minutes.” 

2. Steel is hard—rubber is soft. Steel 
steam shovels are subject to abra- 
sive wear. One covering of rubber 
over the steel shovel wears over 
five times longer than would the 
steel shovel by itself. Soft rubber 
wears longer than hard steel.* 

3. A steel automobile tire would be 
harder than our rubber tires—but 
they would not be capable of 25 to 
30 thousand miles. If you will per- 
mit a further analogy—the rubber 
tire does not wear out the road or 
the chassis. Acrylic resorations are 
also kind to the abutments and the 
Opposing teeth. 

Hardness figures are only important 
when compared to other plastics. Inci- 
dentally water absorption of methyl 
methacrylate lowers its hardness figure 
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even more, so that it is doubtful if even 
the figures of 18-22 would hold in the 
mouth. Could it possibly be that this 
water absorption has a lubrication fac- 
tor which is responsible for its abrasion 
resistance ? 


IV 

Now I can give you some figures 
which do apply directly to methyl meth- 
acrylate restorations and teeth. 

1. Compression strength 15,000 Ibs. 
per sq. inch. More than enough 
for mastication. 

2. Flexural strength 15,000 Ibs. per 
sq. inch. More than enough for 
bridge spans and cementation. 

3. Impact strength .35 ft. Ibs. per 
notch inch. More than enough for 
all routine use and abuse. 

Add to this list (4) tissue tolerance— 
(5) non-abrasiveness, (6) esthetic quali- 
ties, (7) fluorescence, (8) ease of han- 
dling, (9) the greater number of restora- 
tions possible, (10) simple equipment, 
and you have a material—not perfect like 
the one horse shay—but definitely a ma- 
terial fulfilling many dental needs. That 
is why my company presents such a ma- 
terial to the profession! 

But cognizance must be taken of the 
fact that results achieved on paper, or in 
theory—or in the laboratory, are not al- 
ways achieved in the clinic or in practice. 
Let us go back to 1939. In April of that 
year, what is now known as Justi Re- 
search was just coming into being. Meth- 
acrylates were becoming routine for 
denture bases. A constantly recurring 
thought in our minds was, would these 
methacrylates stand occlusion ? If so, their 
ease of handling would make them ideal 
for jackets, crowns, bridges, and teeth, 
both in partial and full dentures. We 
decided to use clear acrylic for opening 
a bite against anterior porcelain jacket 
crowns and posterior natural teeth. This 
case was examined regularly:* 

1. It was placed in April 1939. 

2. It was still in use and was not worn 




















down functionally in May 1944, 
when it was replaced by a similar 
but more esthetic appliance. 

3. This case was successful in that it 
was still in use after five years of 
service. 

Other restorations of a like nature 
were placed between April 1939 and 
August 1940. By that time we had de- 
veloped a pigmented material. We had 
now observed occlusal abrasive action 
clinically for nearly one year. The re- 
sults were extremely encouraging. Now 
three other cases were destined to further 
influence our decision. 


1. Between M.O.D. inlay abutments 
on second molars and first premol- 
ars on both sides, a bar was 
soldered. Acrylic pontics were 
processed on these bars. The pon- 
tics occluded with upper natural 
posterior teeth. This case was last 
observed the latter part of 1943— 
nearly 31/, years after placement— 
and was still in good service.* 

2. A complete upper bridge was con- 
structed utilizing but five abut- 
ments and supplying in all includ- 
ing the five jackets, thirteen 
continuous acrylic teeth. This case 
is significant for two reasons. 

a. It formed a full upper com- 
plete bridge in one piece. 

b. Its largest span was from 
right canine to left first molar 
with no tissue support except 
that of the pontic.*® 

3. The third case will be mentioned 
by name. If you ever meet with 
this gentlemen you may further 
verify this case and observe the 
original restoration. In 1939 Mr. 
Tommy Loughran, light heavy- 


weight champion of the world, 
wore a partial supplying four an- 
terior upper teeth butted to the 
gums. The gums and entire palate 
were inflamed. Dr. Thomas Cook, 
University of Pennsylvania, diag- 
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nosed it on biopsy as precancerous. 
The denture was taken away and 
Dr. Cook treated Mr. Loughran 
for three months, At that time we 
placed by means of pinlays on the 
canines and a bar between, four 
acrylic pontics. The irritation never 
again recurred and Mr. Loughran 
is still wearing the original bridge 
which opposes the lower natural 
teeth!? Another property, that of 
tissue tolerance was clearly demon- 
strated, 


These three cases, more than any 
others, definitely influenced our decision, 
that methyl methacrylate, regardless of its 
hardness, had a definite field of use in 
dentistry. That is why our company man- 
ufactures this material. But we were not 
alone in our research, our case records, 
our data, or our results. Many others 
were also involved and their reports stim- 
ulated our efforts. To mention a few of 
their names would only do injustice to 
those unmentioned. Many are here today 
and we are sure they could give this re- 
port as well as ourselves. From Aug. 
1940 to Jan. 1941 this material was 
made available to over three hundred 
reputable technicians and prominent den- 
tists throughout the United States, Can- 
ada, South America, Australia, South 
Africa and Ireland.* The European War 
alone prevented testing in Europe! Not 
only were their reports favorable but the 
demand for this material grew beyond 
the bounds of a research experiment. 

The question of powder was serious. 
Ordinary clear coarse powder was un- 
suitable for esthetic and technical reasons 
involving soft methacrylates and plasti- 
cizers. It was necessary to use only fine 
grain polymer and monomer which was 
beyond all doubt pure. Overtures were 
made to the du Pont Company for their 
cooperation in this respect and I quote 
from their letter in return. “We note 
from your letter that you make reference 
to—'Lucite’ without addition of lubri- 





cants or of ethyl-methacrylate or other 
plasticizers, and in this connection we 
desire to call to your attention that our 
commercial grade of ‘Lucite’—contains 
lubricants and plasticizers.”® Also from 
another letter I quote “We are not con- 
vinced that methyl methacrylate has the 
physical properties necessary for tooth 
restorations.”"'° Apparently the du Pont 
Company has since been convinced that 
methyl methacrylate has proven these 
qualities inasmuch as they have recently 
installed special equipment for the manu- 
facture of our fine grain polymer. But 
during 1940 and 1941 it was only 
through close association with officials in 
Rohm & Haas that polymer and mono- 
mer were available. Due to commitments 
to the denture companies it was seldom 
that more than a few pounds were avail- 
able all at one time. This contributed to- 
ward the high price of the restorative 
material. 


At this time much effort was directed 
toward finding a better plastic. The com- 
panies cooperating with us in this re- 
spect were Carbon Carbide-Vinyls, Cata- 
lin Corp.-Styrene, Bakelite Corp.-Phenol- 
ic Resins; Celluloid Corp.-Lumarith and 
American Cyanamid with Urea Formal- 
dehyde, and others which were still in 
research. During this time pigmented 
specimens were being infra red light 
tested. Their results indicated an expec- 
tancy of fifty years. A clear and pig- 
mented specimen has withstood three and 
one-half years in 50% HC1 without 
change of clarity, pigmentation or hard- 
ness. 

The presentation of our product 
ACRYNAMEL to the dental profession 
in January 1941 was admittedly prema- 
ture. Although pigmentation was perfect 
—shades were inadequate and no shade 
guide was available. But it was the only 
product embracing fine grain polymer 
and pure methyl methacrylate monomer 
by Rohm & Haas, with a background of 
nearly two years continuous laboratory 
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and clinical research. Since that time we 
have made the material fluorescent in 
that the restorations blend with natural 
teeth even under ultra violet, standard- 
ized shades to directly match a popular 
shade guide, added a shade guide of our 
own; and correlated the shades with our 
acrylic teeth so that they may be used 
together. 

Since that time others have verified and 
substantiated our decision. It may be in- 
ferred that our successes are not impos- 
sible to others. Major Ford Stevens tho 
little known was one of the first to rec- 
ognize the possibilities of this material. 
Since 1941 he has successfully placed 
over six hundred acrylic restorations. By 
his own words he has “had no failures 
worth considering.” Dr. Ilie Berger of 
Providence, R. I., states that he has 
“made over 4,000 acrylic restorations.” 
His results and continued use and en- 
thusiasm testify to the material's useful- 
ness. By his own words he says and I 
quote, “Problems of shade and cementa- 
tion have long since past. It has com- 
pletely displaced porcelain in my prac- 
tice.” Recently after much testing the 
Navy placed an order for six thousand 
pounds of this material for use in their 
dental clinics. Much of the credit for the 
chemical and physical testing of this 
material for Naval standards is due to 
Commander Paffenbarger, formerly with 
the United States Bureau of Standards. 
Can it be conceived that after four years 
of professional use, that the Navy de- 
partment would order such quantities of 
material if it were still unproven? 

In closing let me emphasize that we 
are not defending ACRYNAMEL 
against gold, amalgam, cement, synthetic 
porcelain, or baked porcelain, We have 
seen cases wear down in less than a 
year's time. We have seen many more 
cases hold up for over four years without 
appreciable wear, and where baked porce- 
lain had fractured, where gold had been 
an eye sore, where synthetics had washed 

















out, and where amalgam had discolored. 
We are firmly convinced that methyl 
methacrylate either will be improved or 
that a more abrasion resistant plastic will 
be evolved. That is no more reason to 
condemn the use of acrylics in their 
proper place than it is to reject any of 
those previously mentioned restorative 
materials for their quite evident draw- 
backs. Let us strive for perfection in all 
things. Let us not blind ourselves to past 
imperfections in materials in that we re- 
quire perfection in all qualities of new 
things. Above all let us be intelligent in 


Why My Company Does Vot 
Aerylics for This Use 


INTRODUCTION 


New uses for the acrylic resins in 
dentistry have interested the Vernon- 
Benshoff Company since 1936, On the 
basis of our experience and data, we have 
not seen fit to follow the very definite 
trend of the day and advocate this ma- 
terial for all purposes, merely because of 
its revolutionary success as a denture 
base. It is the aim of this paper to point 
out the reasons why we do not at present 
manufacture an acrylic resin for crowns, 
bridges, and inlays. 


From a physicist’s point of view, the 
success of any material for a specific use, 
whether in the field of dentistry or en- 
gineering, can be directly attributed to its 
physical and chemical properties. It is 
equally true that for dental uses, clinical 
research is absolutely essential. Fortu- 
nately, however, the present state of the 
science of testing material for significant 
properties has reduced the amount of 
experimental work necessary in the 
mouth. In the interest of good dentistry, 
any material, before being put to a new 
use such as we are discussing, should be 
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that we admit of a greater overall utility 
of the plastics. These are the reasons why 


my company manufactures such a 
material. 
References 
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carefully examined to see if the material 
itself has the inherent physical proper- 
ties for the purpose. This is exactly what 
the engineer does when he builds a 
bridge. Is it not as important to know 
the physical properties of a material for 
a dental bridge, crown, or inlay as to 
know the properties of steel to build a 
bridge over the Ohio River? It is admit- 
ted that esthetics are important to a 
material to be used in the teeth, but good 
dentistry demands more than esthetics. 
It wants to know whether the material 
the dentist chooses for constructing the 
bridge, crown, or inlay is the best avail- 
able for the case at hand. The choice 
should not be made on passing fancy, or 
on the ground that it is a new material, 
but solely on the basis of the maximum 
service it will render the patient. 

It is fine to experiment and be pro- 
gressive, but it is also wise to realize 
when you are experimenting. I will try 
to point out why, in my apinion, the 
acrylic resin available today for crowns, 
bridges, and inlays should be used on 
the experimental basis; and why the pa- 
tient should be so informed, in order 








that the dentist will not later be subject 
to embarrassment. 


THE PURPOSE OF A FILLING MATERIAL 


The purpose of a material used for 
restoring lost tooth structure must be 
kept in mind. The ideal material, after 
being processed and placed in position, 
should have the same properties as the 
tooth or part of a tooth it replaces. It 
should hold these properties under serv- 
ice conditions in the mouth. No ma- 
terial will perfectly meet these condi- 
tions. Time is not available to discuss the 
merits and demerits of each; but the long 
use of gold foil, amalgam, gold inlay, 
porcelain, and silicate cement, is evidence 
that they each have properties which 
approach the practical requirements:— 
gold foil probably more nearly than any 
one material. 

The type of restoration, its size and 
position, must be considered in determin- 
ing what material is indicated in any 
particular situation. The finished restora- 
tion, in addition to being permanent in it- 
self, should have the necessary mechani- 
cal strength to protect the remaining 
tooth structure from too great a stress. 
In other words, the cavity preparation 
must take into account the fact that the 
enamel rods are quite strong when loaded 
parallel to the axis of the rods, but break 
down rather easily when masticating 
forces tend to separate them. Similarly, 
wood is stronger parallel to the grain 
than across the grain. In terms of ma- 
terials for crown, bridges, or inlays, a 
relatively high modulus of elasticity is 
required so that the strain or elastic de- 
formation of the thin section of the re- 
storation will not be excessive under the 
force of mastication. 


COMPARISON OF: PHYSICAL PROPERTIES 

The best, way to appraise the merit of 
a relatively new material for a given 
function is to compare it with other ma- 
terials which have been used for the 


same purpose. So let us look impartially 
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at the cold facts as they are known to- 
day, not with the idea of proving or dis- 
proving anything, but to develop a sound 
picture of the mechanical characteristics 
of acrylic resin, and its relation to other 
operative materials. 


1. Esthetics: It can be reasonably said 
that acrylic resin is satisfactory in 
this respect,—better than amalgam, 
gold, silicate, and possibly the 
equal of fused porcelain. 

2. Hardness: It is the lowest of any 
material suggested for crowns, 
bridges, and inlays, having a 
Knoop hardness No. of 18 to 20. 
Other materials for this use are 
listed in the table included in this 
paper, and range from 23 to 38 
for 24K gold up to 415 for fused 
porcelain. The hardness of dentin 
is 55, and tooth enamel 267. 

3. Thermal Expansion: Change in di- 
mension with temperature, methyl 
methacrylate is very high. The lin- 
ear thermal expansion coefficient is 
about 80 x 10-® per C°, while tooth 
enamel is only 11.4 and dentin 8.3. 
The values for other commonly 
used materials are listed in the 
table. Reduced to practical terms, 
these numbers mean that for each 
degree of change in temperature in 
the mouth, due, for instance, to 
the ingestion of hot foods, methyl 
methacrylate will expand three 
times as much as amalgam, five 
times as much as gold alloy, ten 
times as much as dentin or silicate 
cement, and most significantly, 
seven times as much as_ tooth 
enamel. 

4. Modulus of Elasticity: This prop- 
erty is an index to the stiffness of 
a material. It indicates how much 
load must be applied to a specimen 
to bend or deflect it; therefore, 
the higher the modulus, the greater 
the stress the material can with- 
stand without distortion. The acryl- 














ic resin is very low in this prop- 
erty, being 1/4 to Y, million Ib/in?, 
while gold alloy is 14 to 18 mil- 
lion. In other words, the methyl 
methacrylate is about 1/25 as stiff 
as gold. It is about equal to a good 
grade of denture rubber. It is also 
much lower than amalgam, porce- 
lain, etc. 

5. Water Sorption and Solubility: 
Acrylic resin takes up about 1.5% 
water; silicate cement will dissolve 
slowly. The metals and fused 
porcelain are practically uneffected. 

6. Dimensional Stability: Methyl 
methacrylate has a curing shrinkage 
of about 0.4%; but when thor- 
oughly wet, it will expand about 
0.3%, leaving a net deficiency of 
about 0.1%. Pure methyl methacryl- 
ate is dimensionally quite stable 
after it is wet thoroughly. 

The casting shrinkage of gold alloy is 
greater than the net deficiency for acrylic 
resin; but in the gold it can be com- 
pensated for by the expanding invest- 
ments. Amalgam which meets A.D.A. 
specifications has, when properly han- 


dled, a positive expansion of about 0.1%. 
A rather exacting technique takes care of 
the 30% volumetric shrinkage of fused 
porcelain. 


The permanent flow under standard 
load, such as used for amalgam testing, 
is 2.0%, which is less than amaigam but 
more than 24K gold. (Peyton, University 
of Michigan Dental School). 


H. M. Vernon, E. W. Skinner, and 
others have noted that a tensile specimen 
will flow under a load much below its 
elastic limit if the stress is maintained. 
The high elastic deformation is probably 
one cause of the restoration’s failing to 
remain cemented. The cement cannot 
withstand the shearing force caused by 
the relative movement between the tooth 
and the acrylic restoration. The plastic 
flow under comparatively low loads has 
not been studied in great detail; but it 
is very important where considerable 
pressure is maintained on a small area, 
as on contact points, for example. 


7. Strength: The strength of methyl 
methacrylate is, in general, about 
the same as the best grade of den- 


COMPARISONS OF A FEW PHYSICAL PROPERTIES 
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HARDNESS 
MATERIAL | No. (KNOOP) 
| Kg/mm? 
RE os iaiucscawees 90 
22K Dark Alloy ....... 22-38 
Acrylic Resin .......... | 18 to 20 
Olive Base Rubber ...... 13 
Silicate Cement ........ 54 
Zinc Phosphate Cement . . 36 
22-K Dark Alloy ....... 76 
SN. 555s 555 sk as.a08 55 
DEE Oc teas Coa oe 267 
Fused Porcelain ........ | 415 
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ture base rubber. Its strength is 
adequate for partial and full den- 
tures. We could discuss the various 
types of strength such as impact, 
transverse, fatigue, and tensile; but 
the transverse is considered the 
most useful. 


Three widely sold acrylic materials 
recommended for crowns, bridges, and 
inlays, were tested for transverse strength 
in our laboratory and found to be just 
about the same as denture bases. Two 
were equivalent to a first grade material, 
breaking at maximum loads of 7000 and 
7250 grams when A.D.A. specification 
test procedure was used. The third held 
a maximum load of only 5500 grams, 
and resembled a cheap, degraded acrylic 
resin. It failed to pass the specification 
test, which requires at least 6000 grams. 


PROGRESS IN SCIENCE OF PLASTICS 

Advancement in the science of plastics, 
in both its engineering and chemical as- 
pects, is being accelerated at an enormous 
rate. We are all feeling the effect of pub- 
licity and propaganda. In short, the adver- 
tisements would have you believe that 
soon everything will be made out of some 
plastic. New developments are exciting; 
but a plastic, like any other construction 
material, can be used successfully only 
where its properties are satisfactory for 
the use. 

The recent trend among technical men 
in the field is to make a plastic for a 
specific job; the old idea was to make a 
plastic and then find out where to use it. 
Research, in my opinion, will produce 
superior resins to displace those now used 
for operative dentistry. The exact time is, 
of course, only speculation. The outlook 
for the future seems bright, but that does 
not preclude the exercise of critical judg- 
ment in the application of a new material 
to any. use. 


RESUME OF DATA KNOWN TODAY 
A resume of the physical properties of 
the acrylic resins leads to the following 
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conclusions concerning their use for 


crowns, bridges, and inlays: 


1. The mechanical properties of acrylic 
resin today are low for the uses under 
consideration. 
The strength and hardness of present 
material, based on three well-known 
makes, are essentially the same as the 
methyl methacrylate denture bases, 
the main difference being particle size 
and color. 

3. The weakest property of the acrylic 
for this type of use is its low modulus 
of elasticity (lack of stiffness), espe- 
cially in small cross-sections. 

4. The water sorption is high for these 
uses, and this property effects its di- 
mensional stability. 

5. Its high thermal expansion and low 
elasticity make an acrylic resin difficult 
to attach to the tooth with present-day 
cements. 

6. Esthetically, acrylic resins are very 
good. 

7. The ease of working is an advantage. 

8. The wearing and flow are open to 
question where a heavy load or attri- 
tion is expected. 


N 


CONCLUSIONS AND SUMMARY 

To summarize, the physical data indi- 
cates that the acrylic resins available to- 
day for crowns, bridges, and inlays should 
be considered as an experimental material 
and used where low physical properties 
are sufficient. Reinforcement may help in 
some cases, although, to my knowledge, 
the extent has not been established. It 
seems that the methyl methacrylate resins 
should give better service for teeth than 
for many other suggested applications, be- 
cause more bulk is available. Thin sec- 
tions are to be avoided in stress-bearing 
areas. The inherent weaknesses and good 
points are indicated by the known physi- 
cal properties of the material. 

For denture bases, the best grade (A) 
of methyl methacrylate resin will produce 
an A or first-grade result; but the best 














grade (A) will, in general, produce only 
a second-grade (B) result for operative 
uses such as crowns, bridges, and inlays. 
In certain selected places, this may be 
good enough. With the lower, or B-grade 
material, a fair result may be obtained for 
denture bases, but the B-grade material 
is not indicated for any phase of opera- 
tive dentistry. If any acrylic resins is to 
be used for crowns, inlays, or bridges, 
only the highest grade should be con- 
sidered. 

To answer the question, “Why my 
Company does not manufacture an acrylic 
resin for crowns, bridges, and inlays,” I 


wish to say that the Vernon-Benshoff 
Company wishes to sell only those prod- 
ucts which will produce the first or best 
quality of dentistry. After some study, I 
do not, as a technical man, feel that the 
present materials of the acrylic type meet 
these requirements to a satisfactory de- 
gree. 

The Company has and is continuously 
doing research to the end that better resin 
will be made available for these uses. We 
are glad, also, that the profession is inter- 
ested in trying out the present materials, 
but we recommend that they be consid- 
ered experimental at the present time. 


Why 9 Do Not Use Acrylics for 


Opera tive R. estorations 


Let us consider the requisites that neces- 

sarily constitute a permanent restoration: 

1. The material must mot be affected 
by the fluids of the mouth. 

2. It must be adaptable to the walls of 
the cavity. 

3. It must not shrink or expand after 
being made into a restoration. 

4. It must have the ability to resist 
attrition. 

5. It must have sustaining power to 
withstand the forces of mastication. 

Now let us discuss these several qualifi- 

cations as they apply to acrylic restorations 
as a permanent filling and see how it con- 
forms to these requirements. 

1. It is possible that the’ acrylics are 
not soluble in the fluids of the 
mouth, but the material itself is not 
moisture repellent—in fact it ab- 
sorbs water—and I maintain that 
any material that is not moisture re- 
pellent should not be used as a 
therapeutic agent since hermitic 
sealing of a cavity is absolutely es- 
sential to insure against recurrent 
caries. 
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2. It is, of course, not adaptable to the 
cavity walls nor is it of sufficient 
rigidity to permit the cementing 
agency to be closely adapted to the 
cavity walls as is the case when a 
gold or porcelain inlay is used for 
restorative purposes. 

3. It may not shrink after placing, but 
it certainly does flow under the load 
of the masticating or incising bite. 
Not only does it flow out of the 
cavity itself, but flows to the point 
of the distortion of the proximal 
contour of the restorations, whether 
they be inlays or jacket crowns, and 
often to the closing of the embra- 
sure, the pinching of the septal gin- 
giva, and, if not corrected early, 
causes destruction of this important 
tissue. It also flows under pressure 
at the gingival walls of proximal 
cavities and even when a shoulder 
is prepared beneath the free gingiva 
for jacket restorations, the force of 
the bite causes a flow of the mate- 
rial of the shoulder, causing an im- 
pingement of the acrylic on the 
gingival structure, which causes de- 





generative changes to occur within 
the gingiva. 

4. Not even the most ardent among 
the users of the acrylics as a dental 
restorative agent will deny that it 
wears more than any so-called per- 
manent restorative material used in 
dentistry today, nor is the lack of 
wearing qualities confined to oc- 
clusal or incisal surfaces, but inter- 
proximal wear is so great that the 
proximal contact is soon lost, per- 
mitting the impact of food to cause 
many sorts of destructive changes to 
take place within the investing tis- 
sues themselves. If there is one fac- 
tor that should serve to condemn 
this material as a restorative agent, 
this inability of the material to 
withstand interproximal wear, in 
my opinion, would be paramount. 
Everyone recognizes the necessity 
of keeping these investing tissues 
of the teeth healthy. How then can 
we keep them healthy, free from 
infection and disease, if we insist 
on placing material in the mouths 





of our patients that will not estab- 
lish nor maintain normal contour 
and contact? 


5. That it does not sustain the forces 
of mastication there can be no 
question, since it has been proven 
many times that a material as soft 
as the acrylic will not stand up 
under these forces. 


In the light of the foregoing, how then 
can anyone justify the use of this material 
as a permanent restorative agent, when 
the only qualifications it has to recom- 
mend it are the three secondary require- 
ments: 


1. Esthetics 
2. Non-conductivity of the thermal 
impressions 


3. Ease of manipulation 


Because of these, and many other rea- 
sons not herein recorded, I do not use the 
acrylic resin as an agent in restorative 
dentistry. 

Medical Arts Bldg., 
Pittsburgh 13, Pa. 


Why JI Use Methyl Methacrylate asia 


R. estorative Med: um 


After five years of very considerate use, 
it is my firm conviction that dentistry had 
entered a new phase with the adoption of 
Methyl Methacrylate as a restorative me- 
dium in dental prosthesis. Time, experi- 
ence, and research will undoubtedly pro- 
duce a better plastic than Methyl Meth- 
acrylate. Until that moment arrives, we 
must fully understand the inherent virtues 
as well as the weaknesses of the material 
available and use it with discrimination 
and understanding. With such an appre- 
ciation then, it is we, the dental profes- 
sion, and not the material, who are on 
trial in this discussion. 

At the outset, let me say here that I 
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1. FRANKLIN MILLER 


have never used nor advocated the use of 
Methyl Methacrylate in inlay work. This 
matefial does wear, it does require bulk, 
it must have gold reinforcement, it can- 
not bé burnished, and color is very diffh- 
cult to obtain in very small masses. An in- 
lay requires a material possessing qualities 
which are the direct antithesis of these 
enumerated and since gold is at present 
the only such material possessing these 
physical properties, it must remain the 
material of choice for this purpose. When 
in the partial restoration of a tooth, the 
aesthetic problem is so paramount to make 
gold objectionable, then I feel and prac- 
tice the policy of jacketing that tooth or 

















teeth. Under these circumstances a tooth 
will be better preserved and cosmetically 
more acceptable. 

For jackets, for small or large bridges, 
for partial dentures, it is a beautiful mate- 
rial, but must be handled with a discern- 
ment and a thorough knowledge of its 
physical properties. When you hear that 
jackets pop off, change color, and the 
cement won't hold, then you can safely 
dismiss the complaints as evidence of ill- 
treatment of the underlying techniques. 

They pop off because of improperly 
prepared jacket stumps. The preparation 
is too conical; frictional retention is com- 
pletely lost, and the cement is the sole 
factor. Then, too, the shoulder prepara- 
tion is either poor or indefinite. Shoulder- 
less preparations are taboo. There must 
bea well-defined and accurate shoulder to 
insure proper marginal adaption at this 
point, and to absorb the masticatory stress 
applied. On such a preparation, jackets 
will not pop off or change color. The lat- 
ter is especially true when that shoulder is 
up beneath the free gum margin where 
all such shoulders must be for all jacket 
work. 

Another discrepancy is to process such 
jackets on stone or plaster dies. The re- 
sult is a poor fit and too much dependency 
on cement. An acrylic jacket, to be suc- 
cessful, must be processed on a copper- 
plated die. To do otherwise is to court 
failure and disappointment. 

For posterior jackets, and as bridge 
abutments, all such jackets must have 
gold as a reinforcement. In addition to the 
structural necessity of gold as a reinforce- 
ment, there is the problem of attritional 
wear, and this must be anticipated by pro- 
viding gold stoppers or gold occlusal sur- 
faces. 

Between abutments, we must have a 
truss—not the type of bar provided by 





gold manufacturers, which only act as a 
shearing device—but individually de- 
signed and cast, or such as can be made 
from eighteen or nineteen gauge high- 
fusing gold wire. 


I realize these are all technical details 
which would be best conveyed by illustra- 
tions, but time does not permit the elab- 
oration here of these very important de- 
tails. 


The popular treatment of plunging 
Methyl Methacrylate into boiling water 
for forty-five minutes, and then dousing 
this mass into running tap water, is an- 
other violation of the physical properties 
of this material; with which, when a fail- 
ure occurs, is blamed on the material and 
not our abuse of it. 


Laboratory research has proved this ma- 
terial must never be subjected to a higher 
temperature than 165 degrees for at least 
two to three hours or more, and then not 
plunged but allowed to cool gradually. 
Not being a chemist nor a physicist, I will 
not attempt to justify this treatment, but 
prefer to accept the more authoritative 
and reliable statements of those best quali- 
fied to make these recommendations. 

In other words, to sum it all up, we 
have a material with many features not 
heretofore found in any prosthetic prod- 
uct needed to meet the demands of our 
patients in their quest for health and 
beauty. We grant that it does have struc- 
tural weakness and no resistance to attri- 
tional wear, but these objections can be 
offset by methods suggested. With this 
forewarned knowledge then, we can pro- 
ceed with safety and satisfaction until 
such time as a still better plastic will be 
made available, as it most certainly and 
eventually will be. 

412 Medical Arts Building, 
Pittsburgh 13, Pa. 
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Department of Health 


,, of 5 ae Hygiene 


REPORT OF ACTIVITIES OF 
DENTAL SECTION 


EDWARD R. ASTON, Dental Consultant 


The Department of Health of the Com- 
monwealth of Pennsylvania is under the 
direction of a Secretary of Health and 
several Deputy Secretaries. One of the 
many bureaus under the supervision of 
the Secretary of Health is the Bureau of 
Health Conservation, which included 
among others is the Division of Industrial 
Hygiene. 

Industrial Hygiene and _ Industrial 
Health have been defined in a letter from 
Dr. L. D. Heacock, Senior Dental Sur- 
geon, Bureau of Industrial Hygiene, Na- 
tional Institute of Health, Bethesda, 
Maryland, to Dr. Bion R. East, Assistant 
Professor, Public Health Service, DeLamar 
Institute of Public Health, College of 
Physicians and Surgeons, Columbia Uni- 
versity, as follows: 

The terms Industrial Hygiene and 
Industrial Health are interchange- 
able. Industrial Hygiene is ‘‘the 
broad field of industrial health which 
includes all of the subjects which ap- 
pertain to the health of the indus- 
trial worker in his working environ- 
ment. Thus industrial medicine, in- 
dustrial dentistry, industrial nursing 
and industrial hygiene engineering 
would be included within this field.” 
Writing for the August, 1943, issue 
of DENTAL HEALTH, Journal of 
the National Dental Hygiene Asso- 
ciation, Washington, D. C., under 
the title, ‘Industrial Dentistry Versus 
Dentistry for Industrial Workers,” 
Dr. Heacock defines Industrial Den- 





tistry as “that speciality of dentistry 
which includes as a part of the 
plant's industrial program, the exam- 
ination of all dental and oral con- 
ditions and the treatment not only of 
oral conditions which are caused by 
the working environment but also of 
emergency conditions which may ad- 
versely affect working efficiency.” 

Dorland’s THE AMERICAN IL- 
LUSTRATED MEDICAL  DIC- 
TIONARY, 20TH ED., defines “in- 
dustrial hygiene” as “that branch of 
preventive medicine which is con- 
cerned with the protection of health 
of the industrial population.” 

The Council on Industrial Health 
of the American Medical Association 
has stated that industrial health is an 
inclusive term incorporating three 
major types of activity: (1) Medi- 
cine and surgical care to accomplish 
prompt restoration to health and 
earning capacity, following industrial 
accident or disease; (2) Prevention 
of disease or injury in industry by 
the establishment of proper control 
over industrial environment; (3) 
Education of employees about health- 
ful living, both in and out of the 
industrial environment. 


The American College of Sur- 
geons in 1938 defined the basic ob- 
jectives of industrial medicine as 
follows: (1) To ascertain, by exam- 
ination, the physical and mental fit- 
ness of employees to work; (2) To 
maintain and improve the health and 
efficiency of those already employed ; 
(3) To educate the worker in acci- 














dent prevention and personal hy- 
giene; (4) To reduce lost time and 
absenteeism from illness or injury. 


Mr. J. J. Bloomfield, Senior Sani- 
tary Engineer, Industrial Hygiene 
Division, U. S. Public Health Serv- 
ice, defines industrial hygiene as: “the 
science of the preservation of health 
of workers.” It, therefore, involves 
primarily a program of health con- 
servation and accident and occupa- 
tional disease prevention. Such a 
program necessarily extends beyond 
prevention of accidents and occupa- 
tional diseases; it includes also the 
broad subject of the health of work- 
ers. 


The Industrial Hygiene Division of the 
Bureau of Health Conservation consists of 
a central office, headed by a director (a 
medical doctor), and consists of the fol- 
lewing sections: a medical section, a 
recently established dental section, a tech- 
nical section, consisting of engineers, 
chemists, and sanitarian assistants, a cleri- 
cal section and in normal times a section 
on nutrition and one on nursing. The 
central office supervises the activities of 
seven district offices which are located in 
the following cities: Altoona, Erie, Phila- 
delphia, Pittsburgh, Scranton, Williams- 
port, and Harrisburg, the latter being the 
principal laboratory where difficult anal- 
yses are completed for all districts. The 
personnel of each district office is com- 
prised of the following: engineers and 
sanitarian assistants determined by the 
industrial population and number otf 
plants in that area and the necessary clex- 
ical help for the carrying on of business 
in their areas. All districts, through the 
engineers and sanitarian assistants, make 
periodic visits to all plants or industries 
in their area and also take care of all re- 
guests and complaints that may be re- 
ceived through the central or district 
offices originating from that district. 
These visits are classed as: self initiated, 
occupational disease reports, complaints, 
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and requests, The approach to the dental 
problem in industries is greatly aided by 
the cooperation of these various district 
offices and personnel. 


It is possible, during these visits by the 
engineers or sanitarian assistants, for them 
to inform and briefly describe to plant 
ownership that there has been added to 
the Division a section on dental health. 
Many times those in the medical depart- 
ment exhibit some interest and ask that 
the Dental Consultant of the division 
come in and discuss with them the dental 
health program of their individual plant. 
Ir this manner we are able to discuss 
freely, with those in charge, the benefit of 
a dental health program, However, the 
greatest number of visits of the dental 
consultant have been of the self-initiated 
type. This is accomplished in the follow- 
ing manner. Visits are made in company 
with the engineers or sanitarian assistants 
on their routine calls. Because of previous 
visits they have a pleasant working asso- 
ciation with the personnel manager, safety 
engineer or medical director. By being 
with them on this routine visit, introduc- 
tions are made and in the majority of 
cases they all exhibit some interest when 
informed of the dental health plan. The 
foregoing is roughly our general approach 
to industry. 


Relations with dental societies have 
played a great part in the planning of the 
industrial health programs in the Divi- 
sion. It is our firm belief that the dental 
profession, through their various organ- 
izations, must play a great part in the 
planning of the industrial health program 
and it is to this end that the dental section 
has been endeavoring to have a definite 
program approved by the Council on 
Dental Health so that it will be uniform 
throughout the state. Furthermore, the 
guidance of dental programs in industry 
must be undertaken by the local group 
where programs are being planned, The 
following is an excerpt from a paper that 
is being prepared explaining in detail our 
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plan for the approach to the dental so- 
cieties, ‘It is my opinion that the industry 
interested in any dental program should 
be familiar with these principles (princi- 
ples as adopted by the American Dental 
Association) because they serve as a basis 
for all contemplated dental programs. 
They are the approved and adopted stand- 
ards of the local, district and state dental 
organizations, as well as the parent body, 
the American Dental Association, and are 
accepted by the Dental Section of the Di- 
vision of Industrial Hygiene of the De- 
partment of Health of the Commonwealth 
of Pennsylvania and by the Division ot 
Industrial Hygiene of the United States 
Public Health Service. This opinion is 
based on the close alliance of these agen- 
cies and any program that may be spon- 
sored in industry with that of the organ- 
ized profession, as it is the latter group 
who will be contacted to furnish the 
names of those members of the profession 
who are interested in industrial dentistry 
in that area. Furthermore, as those men:- 
bers of the profession in the area where 
the program for that industry is to be 
enacted will be vitally interested in its 
successful promotion, great stress should 
be applied for their complete cooperation. 
The following plan could be used on a 
state-wide basis: 

(1) The personnel of the Committee 
on Industrial Dentistry is composed of a 
representative from each of the ten dis- 
tricts in the state and this member should 
be the chairman of all industrial activities 
in his district. 

(2) Each district should be further 
sub-divided, either into county units or 
into divisions as represented or controlled 
by component societies. 

(3) A survey should then be made in 
each county or district’ area by these com- 
mittees in conjunction with the Bureau of 
Industrial Hygiene of the Health Depart- 
ment of the Commonwealth of Pennsyl- 
vania. This Bureau has made a complete 
medical survey of all counties in the State 





128 





and from these records valuable informa- 
tion could be obtained. A survey is being 
conducted at the present time among ail 
industries having a full or part-time med- 
ical program for the purpose of determin- 
ing how many industries include dental 
health in their program and what service 
is rendered. Questionnaires are being 
completed by the sanitarian assistants in 
their usual visits and it will be interesting 
to note in the final results how much of 
a dental health program has been in- 
cluded in the over-all health program in 
the industries in Pennsylvania. 

(4) Upon completion of such a sur- 
vey, the report should be made to county 
or district dental societies, and, where 
available to industrial groups, at which 
time suggestions and plans for dental 
health programs in industry may be pro- 
vided. 

(5) To assist in selecting a dental di- 
rector for an industry, contact should be 
made with each member of the county 
component group by means of a question- 
naire to determine whether that member 
would be interested to serve industry on 
a part or full-time basis. From this infor- 
mation every member in that area could 
be placed in a certain category, and indus- 
try could be furnished, upon their re- 
quest, with a list of practitioners available 
for the type of program they wish to in- 
clude in their over-all health program.” 

The progress made by the dental sec- 
tion of the Division of Industrial Hygiene 
may be summed up in the following 
manner. Contacts have been made with 83 
industries employing a total of 271,000 
persons. Visits were made to many of 
these industries following the initial visit. 
At the request of some of these industries, 
various programs have been presented and 
an attempt made to set up a clinic in sev- 
eral of them. However, the shortage of 
manpower, dentists and dental hygienists, 
has held up the completion of most of 
these programs. In fact the attitude of 
those in industry seems to be one in which 














there is no desire to change from the pres- 
ent program until the war is over. Yet it 
must be remembered that the time for set- 
ting up a program in industry is when 
the need seems to be the greatest, which 
in this case, is during the present war 
period, With the cessation of hostilities, 
there will be a slackening of tempo in all 
industrial endeavors which will continue 
throughout the reconversion period. 
Therefore, it would be wise to have a 
program prepared so that when man- 
power is available, it could be placed in 
operation, 

The following recommendations have 
been set forth by the Dental Section of 
the Division of Industrial Hygiene for 
Industrial Dental Programs in the Com- 
monwealth of Pennsylvania: 


1. Industrial dental programs shall 
have the approval of the Dental Section 
of the Division of Industrial Hygiene, 
Department of Health, Commonwealth 
of Pennsylvania and of the Pennsyl- 
vania State Dental Society who shall 
supervise the providing of such person- 
nel and equipment as is necessary to 
carry out a complete industrial service. 
Personnel shall be restricted to dentists 
in good standing in their !ocal and state 
dental societies. 

2. Dental services in the Industrial 
Dental program shall provide: 

A. Pre-placement and periodic exam- 
ination and diagnosis. The use of 
the X-ray is recommended. 

B. Prophylaxis. 

C. Treatment. 

(a) Emergency: 
(1) Palliative. 
(2) Occupational in- 
juries. 

3. A dental health educational pro- 
gram should be promoted and em- 
ployees encouraged to obtain necessary 
dental treatment, other than that of an 
occupational nature. The choice of a 
dentist shall be made by the employee. 

4. Uniform records of findings and 
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treatment shall be kept on standard 
forms developed by this division. 

5. Programs requiring services other 
than those outlined must have the ap- 
proval of the local dental society and 
this division. 


These recommendations have the ap- 
proval of the Council on Dental Health 
of the Pennsylvania State Dental Society. 


Those in the Armed Services of the 
country are receiving complete medical 
and dental care. It will be interesting to 
note the demands they will make when 
they return to private life and assume 
their pre-war status as an employee. It can 
easily be imagined that they will want 
some form of health program for them- 
selves and their wives and families. 

To further justify the dental program 
in industry, two concrete examples can be 
mentioned. One as plant A and another 
as plant B. Plant A has a complete med- 
ical dispensary, a small hospital in itself, 
staffed by five or six full-time physicians 
and some 12 to 14 nurses and other tech- 
nicians. An employee unable to return to 
work after a short lay-off, due to some 
illness, is given every attention and in 
some cases where treatment has not been 
effective, he has then been directed to 
visit his personal dentist for X-rays and 
examination. In many cases the dentist has 
been able to return him in a good physical 
condition. On the other hand, plant B 
has a complete health service where every 
consideration is given the employees’ 
health. As in plant A, a dispensary, fully 
staffed with medical men, nurses and 
technicians, is available, and in addition a 
complete dental clinic has been estab- 
lished which also is fully manned and 
where dental examination, X-ray’s and 
treatment are provided and are definitely 
considered a must. The mere fact that a 
waiting list of 24,000 people is on file at 
this plant bears out the fact that the over- 
all health program which includes den 
tistry is the better, and that those most 
skilled in their trade will seek employ- 








ment in those industries having such a 
program. Why exhaust all manner of 
medical treatment and then in despera- 
tion, or in an effort to save face, have the 
employee consult his dentist? The solu- 
tion of this problem is the closer associa- 
tion of the medical and dental profes- 
sions, 

These facts are cited so that there can 
be a comparison drawn between a pro- 
gram not including dentistry and one that 


Report of a Special Mecting of the | or 
bieied! Health - , oe 3, 1944 


on 


The Council on Dental Health of the 
State Society held a special meeting in 
the Harrisburg Office, Sunday, December 
3rd, 1944. As a result, in the near future 
there will be available a special exhibit 
on dentistry for use throughout the State 
to be shown at teachers’ institutes, parent- 
teachers’ meetings and gatherings of other 
welfare groups where suitable. Dentistry 
has too long been submerged in other 
health activities and the above exhibit 
should be one means by which it will 
have individual status in the General 
Health Program. 

The booklet, “Your Child’s Teeth,” 
published by A. D. A. is highly recom- 
mended by the Council for parents and 
school teachers. The Council urges Local 
Dental Societies to use their influence in 
having this booklet placed in the hands 
of teachers in our public schools to aid 
them in teaching Dental Health to the 
child. 

The Council has three films available 
at the present time. They are as follows: 








Kx 
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includes dentistry, therefore, justifying all 
endeavor to place the dental professior 
where it belongs in industry. 

In regard to the progress with the den- 
tal societies, a definite program is now in 
the hands of the Chairman of the Council 
on Dental Health and with the recom- 
mendations as adopted by the house of 
delegates in a meeting at Scranton, May, 
1944, we feel gratified for the cooperation 
that has been exhibited. 









In black and white, 16 mm. sound, THE 
VALUE OF A SMILE and THE SMILES 
HAVE IT. These two films are suitable 
for the lower grades and up to junior 
high school. The other film is of the same 
size and in color and sound. It is titled, 
ABOUT FACES, and is suitable for all 
age groups. Any of these films may be 
had by addressing the Harrisburg Office 
and paying return carrying charges. 

As a result of information given by 
Dr. L. G. Grace, Chief of the Dental 
Division, State Department of Health, the 
Council authorized the printing of a sup- 
ply of permission blanks to be used by 
individual dentists in asking school au- 
thorities to excuse pupils during school 
hours for dental appointments. These will 
be available by individual members at 
cost upon application to the Harrisburg 
Office. 

H. K. Wixurts, Chairman, 
Council on Denta! Health. 


December 6, 1944. 














P, resident 4 Message 








H. K. Cooper. 


Dear Members: 

The year draws to its close and, in 
retrospect, it is well to take account of the 
progress we have made, reviewing the 
year that is past. Many of our hearts are 
saddened by the thought of some loved 
one across the seas, so in extending the 
Season’s Greetings to you, I can only sin- 
cerely hope that the Spirit of Christmas 
may brighten the days of the year ahead. 

The new year will bring before the 
members of our organization the problem 
of legislation. Our legislative committee 
has been very active as has also been Dr. 
Grace, Chief of the Dental Division of 
the Department of Health. It has been 
their task to see that some of the many 
problems of dentistry were.met and an 
attempt made towards their solution from 
the legislative standpoint. They have 
worked diligently that dentistry might be 
seen in its proper evaluation and have 
emphasized the point that only by its in- 
clusion in the School Code can a true 
solution of its difficulties be reached. 

For many years past every time we den- 
tists faced a problem that seemed to call 
for a change we immediately thought of 
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introducing a new Dental Bill. This very 
often became confusing. We, in the pro- 
fession, knew what we wanted, but it was 
a difficult matter to get across to the legis- 
lators the idea that what we were after 
was not really class legislation or discrim- 
ination. The problem of the advertising 
dentist was bound to come to the front in 
our legislative thinking. We all know 
when we stop to consider, the proportion 
of unethically minded people remains the 
same regardless of occupation. We also 
know that you can not legislate goodness 
or ethics into the human heart any more 
than we could legislate total abstinence 
from liquor, which was proven by the 
Eighteenth Amendment experiment. I be- 
lieve there is a much more logical solu- 
tion. 

If we as a profession would bother /ess 
about the advertising dentist and more 
about advertising good dentistry in our 
respective offices; if we would, in a most 
ethical way in our own individual com- 
munities, try to uphold the highest stand- 
ards of the profession; if we would con- 
tact allied groups and so represent den- 
tistry in its true light as a public health 
agent; then, I believe the advertiser would 
soon fade away. 

As long as we so-called ethical dentists 
continue to neglect the most important 
part of dentistry that comprises a true 
health service, children’s dentistry; as 
long as we still continue telling the public 
that the tooth is only a baby tooth and the 
child will get another later on, etc., etc.; I 
cannot see that any legislation against a 
few advertisers will help such a situation. 
We are hurting our cause far more by the 
above-mentioned procedure than all the 
advertising dentists combined. 

I have often felt that if every local 





society would occasionally pay for space 
in their local newspaper and tell the pub- 
lic the truth about some of the problems 
of dentistry in the line of dental educa- 
tional publicity, the results would be more 
far-reaching than any of us can realize. 
If these members in the local societies 
would set out as a group and state their 
problems clearly ; advise their proper solu- 
tion; and then follow through by actually 
carrying out those ideals in their offices; 
the advertiser in that particular commun- 
ity would become an asset rather than a 
detriment, because the people he would 
attract after such a program would surely 
not be the people any office would want as 
patients. 

I am more interested in advertising 
dentistry—I mean good dentistry—and 
what dentistry stands for and what it can 
do as a health agent, than in the so-called 
advertising dentist. 

I have been told that none of the med- 
ical profession advertise. In that connec- 
tion, I suggest that anyone who believes 
this read carefully the advertising section 
in many of our newspapers, particularly 
Sunday editions. 

A complete report will be given by the 
legislative committee as to their activities 
and plans and the members will be in- 


formed what will be expected of each 
individual member at the proper time. 


Your President has had a delightful 
series of experiences in the past month. 
We attended the Eighth District Meeting 
in Kane, a stimulating and excellent meet- 
ing. We were in Butler later and also 
represented the Pennsylvania State Dental 
Society at a Health Institute meeting in 
Greensburg. This meeting is an annual 
affair put on by the Department of 
Health. Again I was proud that I was a 
dentist when I met the men in these sec- 
tions and saw how interested and active 
they were in their communities. I also met 
with the Council on Dental Health. I 
hope our membership will be pleased by 
the work that committee, headed by Dr. 
Willits of Reading, has been doing. A 
report will be given later. 


In closing, may I take this opportunity 
to wish you all a Very Happy and Pros- 
perous New Year. 


Sincerely yours, 




















HAVE YOU SENT IN YOUR CONTRIBUTION TO THE 
AMERICAN DENTAL ASSOCIATION RELIEF FUND? 
MAIL YOUR CHECK TODAY 


132 




















Report of the Dental — and 


Examining ae 


The Dental Council and Examining 
Board met in Harrisburg on November 
12, 13, 1944, with all members present 
except Dr. McCready who missed his first 
meeting in approximately 26 years, due to 
illness. 


Results of September 25, 30, 1944, Exam- 
inations 
36 applicants took the final Dental Ex- 
aminations—4 applicants failed. 
32 applicants took the Part I Dental 
Examinations—3 applicants failed. 
4 applicants took the Dental Hygiene 


Examinations—no failures. 


Change of Name 

The Board authorized the change of 
name upon the records of the Department 
of Public Instruction, Bureau of Profes- 
sional Licensure, upon the presentation of 
a certified copy of Court Decree. 

Samucl Pinchosovitz, also Seymour 
Pincus to Seymour Stanley Pine: 
Graduate Temple 1944. 


Duplicate License 

Dr. Wm. J. Aitken, 703 Highland 
Avenue, Bethlehem, Pa. 

An affidavit was presented stating that 
William J. Aitken lost his license in 
March, 1940, at Kingston, Pennsylvania, 
Luzerne County, through the freshets and 
floods. The Board approved the issuance 
of a new license upon the payment of ten 
dollars. Graduate Pittsburgh, 1922. 


Law Enforcement 

In the cases of the Commonwealth vs. 
Randolph Gould, Lansford, Pa., and J. H. 
Derby, Summit Hill, Pa., on the charges 
of practicing dentistry without a license, 
the grand jury brought in NOT a True 
Bill. 


Graduation Dates 

University of Pittsburgh Dental School 

‘January 26, 1945. 

Temple University Dental School — 
April 14, 1945. 

University of Pennsylvania 
School—June 28, 1945. 


Dental 


Future Examinations 

University of Pittsburgh — Clinical — 
January 18, 19, 20; Written—January 29, 
30, 3% 1945. 

Temple University Dental School - 
April 16, 21, 1945. 

Dr. A. J. Heffernan was elected Chair- 
man and Reuben E. V. Miller, Secretary 
of the Board for the year 1945. 

The next meeting of the Board will be 
held in Harrisburg on January 7, 8, 1945. 


Respectfully submitted, 


C. S. Harkins, D.D.S., Chairman 
REUBEN E. V. Mitter, D.DS., Sec’y 
Wm. A. McCreapy, D.D.S. 

A. J. HEFFERNAN, D.D.S. 

A. M. Stinson, D.D:S. 

RoBERT ADAMS, JR., D.D.S. 








Monthly Report of the Board of 


i and Harrisburg Office 


A special meeting of the Board of 
Trustees has been called for Tuesday, 
January 30, 1945 at 1 P. M. in the Benja- 
min Franklin Hotel, Philadelphia, Pa. 


Dr. G. S. Phillips, representing the 
Ninth District, has resigned and Dr. J. T. 
O'Leary has been appointed to serve the 
remainder of the term, he having been 
elected by the District to a full term be- 
ginning next May. 


During the past month two committees 
have held meetings in the Harrisburg 
Office. On Sunday, November 12, the 
Legislative Committee met to consider 
proposed changes in the Dental Law and 
the School Code. After their meeting 
they met jointly with the State Board of 
Dental Examiners. Both groups unani- 
mously approved the proposed legisla- 
tion. On Sunday, December 3, the Coun- 
cil on Dental Health held a meeting, at 
which time they discussed plans and ac- 
tivities for the remainder of the year. 
Elsewhere in the JOURNAL will be 
found information on that subject. 


In the Harrisburg Office we have begun 
to receive considerable correspondence 
from our colleagues in military service, 


regarding their return to civilian practice 
and the Demobilization Assistance Com- 





mittee is preparing to be of all possible 
assistance to these men. 


All committees for the Annual Meeting 
of our State Society next May have been 
appointed and indications are that we will 
have one of the outstanding meetings in 
the history of the organization. Prelimi- 
nary plans have already been made and 
they indicate a most attractive and in- 
structive program. 


Majority representation in the ranks of 
Organized Dentistry continues to be of 
great importance, Therefore, to assist the 
local asd district secretaries, as well as 
the Harrisburg Office, you are urged to 
pay your 1945 dues promptly and at the 
same time do all that you can to have 
your eligible colleagues affiliate so that 
next year we will not have a loss in our 


membership: 


December 6, 1943...... 4335 
December 6, 1944...... 4202 
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The Officers and Members of the Board 
of Trustees join with me in extending 
cordial Holiday Greetings. 


Respectfully submitted, 
C. J. HOLuisTeR, Exec. Sect’y. 














PROGRAM 


GREATER PHILADELPHED AMWEAL MEETING 
PHILADELPHIA COUNTY DEVAL SOCTETY 











BENJAMIN FRANKLIN HOTEL 


PHILADELPHIA 


e FINEST POST GRADUATE COURSES IN THE EAST 
eCOMMERCIAL EXHIBITS 











PROGRAM 





Registered 'y =e 


WEDNESDAY MORNING 
JANUARY 31 


10 A.M. to 11 A.M. 
11 A.M. to 12 Noon 


Please Note—These clinics will be repeated 
Thursday morning, at the same time and 
place, and with the same number. 

Clinic Number One 

Clinician — Paul L. Chevalier, D.DS., 
F.A.C.D., Richmond, Virginia. 

Subject—Mouth Rehabilitation. 


Clinic Number Two 
Clinician—Wells A. Daniels, 
Springfield, Massachusetts. 
Subject—Exodontia for the General Prac- 

titioner. 


Clinic Number Three 


Clinician — Earle Banks Hoyt, D.D.S., 
New York City. 
Subject—Fixed Partial Denture Service. 


D.M.D.., 


Clinic Number Four 
Clinician—Milton Lorimer Boyle, 
D.M.D., Boston, Massachusetts. 
Subject—Gingivectomy. 
Clinic Number Five 
Clinician—Elmer J. Pammenter, D.D.S., 
Rochester, N. Y. 
Subject—Children’s Dentistry. 
Clinic Number Six 
Clinician—Lester William Burket, D.D.S., 
M.D., Philadelphia, Pa. 
Subject—Oral Lesions of Interest to the 
General Practitioner. 


Clinic Number Seven 
Clinician—Victor L. Steffel, D.D.S., Col- 
umbus, Ohio. 
Subject—Clasp Partial Denture Essentials. 


Clinic Number Eight 
Clinician—Ward C. Miller, D.D.S., 
Philadelphia, Pa. 
Subject—Amalgam Restorations. 
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Clinic Number Nine 
Clinician—Henry Hicks, D.D.S., Green- 
wich, Connecticut. 
Subject — Simplified Gold Inlay Tech- 
nique and Cavity Preparation. 


Clinic Number Ten 
Clinician—William W. Hurst, D.DS., 
Cleveland, Ohio. 
Subject — Clinical Phases of Complete 
Denture Prosthesis. 


Clinic Number Eleven 
Clinician — Jack H. Sault, Commander 
(DC) USN, Bethesda, Maryland. 
Subject—An Indirect Technique for the 
Precision Construction of Crowns, 

Bridges and Inlays. 


Clinic Number Twelve 
Clinician—Edwin H. Smith, Jr., Captain 
(DC) USA, Valiey Forge General 
Hospital, Phoenixville, Pa. 
Subject — Prosthetic Problems in War 
Casualties. 


Clinic Number Thirteen 

Clinician — Henry U. Barber, D.DS., 
New York, N. Y. 

Subject — Orthodontics for the General 
Practitioner. 

Clinic Number Fourteen 

Clinician—Oliver R. Campbell, D.D.S., 
Philadelphia, Pa. 

Subject—Economics. A Definite Goal in 
the Practice of Dentistry and a Well 
Formulated Plan for Achieving Same. 

Clinic Number Fifteen 

Clinician—Paul E. Boyle, D.M.D., Phila- 
delphia, Pa. 

Subject—Problems in Periodontal Dis- 
ease. 

Clinic Number Sixteen 

Clinician—Harold Elliott Tingley, 
D.M.D., Boston, Massachusetts. 

Subject—Clinical Use of Silicates. 














Clinic Number Seventeen 


Clinician—Arthur A. Campbell, D.D.S., 
Walla Walla, Washington. 


Subject—The Dentists’ Own Problem. 


10 A.M. to 12 Noon 
Two Hour Registered Clinics 


(Only One of These Can Be Taken 
on Each Day) 


Clinic Number Eighteen 
Clinician — Phelps Murphey, Lieut. 
Comdr. (DC) USNR, Bethesda, Mary- 
land. 
Subject—Ocular Replacements by Acrylic 
Maxillofacial Prosthesis. 


Clinic Number Nineteen 
Clinician—LaMar W. Harris, Lieut.(DC) 
USNR, Bethesda, Maryland. 
Subject—Organic Plastics in Restorative 
Dentistry. 


General on 


WEDNESDAY AFTERNOON 


2 P.M.-3 P.M. 
Betsy Ross Room 


Presiding 


E, HOWELL SmiTH, D.D:S. 
President-Elect 
Philadelphia County Dental Society 


Speakers 
MILON P. Eaton, D.D.S. 


President, Philadelphia County Dental Society 
Address of Welcome 


HERBERT K. Cooper, D.D.S. 


President, Pennsylvania State Dental Society 
“Activities of the Pennsylvania 
State Dental Society” 


STERLING V. MEAD, D.D.S. 
President-Elect, American Dental Association 


“Current Legislative Activities of the 
American Dental Association’’ 


3:00 to 4:00 
Betsy Ross Room 


Presiding 
MILON P. Eaton, D.D.S. 
President, Philadelphia County Dental Society 
Speaker 
“Oral Surgical Procedures of Interest to 
the General Practitioner” 
STERLING V. MEapD, D.D:S. 
Washington, D. C. 
3:00 to 4:00 
Franklin Room 


Presiding 
J. WALLACE Forses, D.D.S. 


Symposium: Pain—Its Cause and Control 


Speakers 


“Anatomic and Physiologic Consideration 
of Dental Pain” 


PAuL E. Boye, D.M.D. 


Professor of Dental Pathology 
University of Pennsylvania 
(10 Minutes) 
“Psychologic Handling of 
Dental Patients” 
FRANK P. BAKES, PH.D. 
Assistant Professor of Psychology 


University of Pennsylvania 
(25 Minutes) 


“Therapeutic Control of Dental Pain” 
James E, Aicuier, D.D.S. 


Assistant Professor of Oral Hygiene 
University of Pennsylvania 
(10 Minutes ) 
“Physical Factors in the Control of 
Dental Pain’”’ 


JOHN J. Bere, D.D.S. 
Instructor in Operative Dentistry 
University of Pennsylvania 
(15 Minutes) 


3:00 to 4:00 


Washington Room 


“Dentistry as It Is Related to the 
Medical Specialties” 


3:00 to 3:30 
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EpMUNp B. SpaEtH, M.D. 


Vice-Dean for Ophthalmology 
Graduate School of Medicine 


University of Pennsylvania 
“Dentistry as It Is Related to 
Ophthalmology”’ 

3:30 to 4:00 


EDWARD W. Rose, M.D. 


Assistant Professor of Internal Medicine 


School of Medicine 


University of Pennsylvania 


“The Dental and Stomatological Aspect 
of Endocrine Disease” 
4:00 to 6:00 
Betsy Ross Room 
Round Table General Discussion 


Topic—Silicates, Their Use and Abuse. 


Leader — Harold E. Tingley, D.M.D., 
Boston, Mass.; Arthur B. Gabel, 
D.D.S., Philadelphia, Pa.; Lawrence E. 
Hess, D.D.S., Philadelphia, Pa. 


pan 


WEDNESDAY, JANUARY 31, 1945 
Betsy Ross Room 
12:30 P.M. 


Speaker—Don ROSE 
Editor—Humorist—Author 

Now serving in the dual capacity of Column- 
ist and Editorialist to the Philadelphia Eve- 
ning Bulletin. Is the author of such books as: 
“Stuff and Nonsense;’ “Wings of Tomor- 
row; “My Own Four Walls;” “Mr. Wicker’s 
War;” etc. 

Tickets will be sold at the door. Subscription, 
$1.50. 


THURSDAY, FEBRUARY 1, 1945 
Betsy Ross Room 
12:30 P. M. 


Speaker—MICHAEL Dorizas 

T eacher—W orld Traveller—Sportsman 

Dr. Dorizas is Professor of Political Economic 
Geography at the University of Pennsylvania; 
he has traveled far and wide. Having done so, 
he has a first hand knowledge of the Eco- 
nomic and Political life of Nations both great 
and small. He has chosen for his topic: “The 
Present World Scene.” 

Tickets will be sold at the door. Subscription, 
$1.50. 


Gen coal Stans 


THURSDAY AFTERNOON 


2:00 to 4:00 
Betsy Ross Room 


Dedicated to the One Hundredth Anniversary 
of the Continuous Existence of the 


PENNSYLVANIA ASSOCIATION OF 
DENTAL SURGEONS 
founded in the year 1844 


Presiding 
JOHN B., Price, D.D.S. 


President, Pennsylvania Association of 
Dental Surgeons 
Speaker 
“Dentistry in the Field of Education” 


Dr. FRANCIS B. HAAS 
Superintendent of Public Instruction 
Harrisburg, Pennsylvania 


Discussors 
Dr, CARL G. LEECH 


Delaware County Superintendent of Schools 
Media, Penna. 


Dr. RICHARD C. LEONARD 


Chief, Division of Oral Health 
State Department of Health, of Maryland 


2:00 to 4:00 


Franklin Room 


Annual Medical Symposium Under the 
Auspices of the 
Philadelphia County Medical Society 
and the 
Philadelphia County Dental Society 


Presiding 
JOHN Gunter, D.D.S., M.D. 


Focal Infection 


HosBarT A. REIMANN, M.D., Magee Professor 
of Medicine, Jefferson Medical College, and 
Acting Head of the Department of Experi- 
mental Medicine, Jefferson Medical College 
Hospital. 
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Psychosomatic Aspects of Dentistry 


EpwarpD Weiss, M.D., Professor of Clinical 
Medicine, Temple University Medical School. 


Points of Interest on Anesthesia to the 
Dentist 


RoBERT D. Dripps, M.D., Associate in Surgery 
in Anesthesiology, and Harrison Fellow in 
Surgical Research, University of Pennsyl- 
vania School of Medicine. 


Recent Advances in Chemotherapy 
Including Sulfonamides and Penicillin 


BERNARD I. CoMROE, M.D., Associate in 
Medicine, University of Pennsylvania School 
of Medicine. 


4:00 to 6:00 
Franklin Room 
Round Table General Discussion 


Topic—Oral Surgical Problems. 


Leader — Wells A. Daniels, D.M.D., 
Springfield, Mass.; L. Biddle Dufheld, 
D.D.S.; Victor H. Frank, D.D.S. 


- 


Honoring the 
Hundredth Anniversary 
of the 
PENNSYLVANIA ASSOCIATION OF 
DENTAL SURGEONS 


THURSDAY, FEBRUARY 1, 1945 
7:00 P.M. 


Speaker of the Evening 
“COLONEL” JACK MAJOR 
of Paducah, Kentucky 
War Commentator, Humorist, Author 


Subject 


“With Our Boys in the South Pacific” 


“Colonel”” Jack Major was sent to the South 
Pacific by the Special Department of the 
United States Army to bolster the morale of 
our boys. 

Due to war restrictions, reservations must be 
made at the Information Desk (Mezzanine 
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Floor), prior to 2 P. M., February 1. No 
tickets will be sold at the door. Subscription, 
$3.50 per person. 


Round Table Discussion 


FRIDAY MORNING 
10 A.M. to 12 Noon 


Number One 
Betsy Ross Room—north 
PROSTHETIC DENTISTRY 
Leader—E. Howeli-Smith. 
Discussors—M., M. DeVan, Frank A. 
Fox, Sumner X. Pallardy, Samuel 
Ralston. 
Number Two 
Washington Room 
DISEASES OF THE MOUTH 
Leader—Lester W. Burket. 
Discussors — John E, Buhler, Abram 
Cohen, John H. Stine. 
Number Three 
Independence Room 
“DENTISTRY FOR CHILDREN” 
Leader—Ernest F. Ritsert. 
Discussors—Gustave C, Tassman, Wil- 
liam J. Updegrave, Raymond Werther. 
Number Four 
Franklin Room 


“ORAL SURGERY” 
Leader—James R. Cameron. 
Discussors—John H. Gunter, Thomas M. 

Meloy, Jr., J. J. Stetzer, Jr. 
Number Five 
Betsy Ross Room—south 


“OPERATIVE DENTISTRY” 
Leader—Harold L. Faggart, Silicate. 


Discussors—Julio Asturias, Gold Inlay; 
Jacob A. Eberly, Silicate Cements; 
Ward C, Miller, Amalgam; W. W. 
Powell, Ceramics; Wilson Zerfing. 
Cavity Preparation. 


LIBRARY THOMAS W. EVANS MUSEUM 
AND DENTAL INSTITUTE SCHOOL OF 
DENTISTRY UNIVERSITY OF PENNA. 








Changes in the Trusteeship of the 
oth District 


Retiring Trustee 





Dr. GLEN S. PHILLIPS 


Dr. Glen S. Phillips was born in 
Gaines, Tioga County, Pa., and received 
his early education in Linesville, Pa., 
graduating from the High School in 1909. 
The degree of Doctor of Dental Surgery 
was conferred upon him by the School 
of Dentistry of the University of Penn- 
sylvania in 1912. Dr. Phillips practiced 
in Linesville until May, 1917, when he 
was commissioned Lt. j. g. in the United 
States Navy and served at Base 9, Gibral- 
tar, from August, 1917, to January, 1919. 
He was advanced to the rank of Lieuten- 
ant and was located at the U. S. Naval 
Hospital at Brest, France, until July, 
1919. From July to September, 1919, he 
served at the U. S. Hospital at Ward's 
Island, New York. ~ 

Dr. Phillips has engaged in the gen- 
eral practice of Dentistry in Meadville, 
Pa., since October, 1919. He was presi- 
dent of the Crawford County and Ninth 


Continued on Page 146 





New Trustee 


: ete f 








Dr. JosEPH T. O'LEARY 


Dr. Joseph T. O'Leary was born 
March 25, 1899, at Patton, Pennsylvania, 
receiving his early education in the local 
schools. He was graduated from the 
Thomas W. Evans School of Dentistry of 
the University of Pennsylvania in 1921. 
Dr O'Leary is a member of the XI, PSI, 
PHI Fraternity and a Fellow of the 
American College of Dentistry. 

After graduating Dr. O'Leary located 
in Girard, Pa., and has been practicing 
there ever since. In 1938 he took post- 
graduate work in Orthodontia at the Uni- 
versity of Pittsburgh, and has been de- 
voting considerable time to that field of 
endeavor, in connection with a very busy 
general practice. 

Dr. O'Leary has represented his con- 
stituent societies as delegate and has for 
many years been a State delegate to the 
House of Delegates of the A. D. A. He 
was a member of the A. D. A. Member- 

Continued on Page 146 
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Doings al Your - Wheater 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 


Dr. Carlisle Bastian ('17 D.) has given 
the school a beautiful set of 76 Koda- 
chrome slides which describe and portray 
in detail his technic for the Construction 
of a Porcelain Jacket Crown with a Gold 
Shoulder. These slides are available in 
the library for study. Additions to the 
Visual Teaching Aids are always wel- 
comed. 

NEWS FROM FACULTY MEMBERS 
IN THE SERVICE 

Dr. Thomas J. Cook, former Assistant 
Professor of Oral Diagnosis, is now 
Colonel, D. C. Col. Cook is with the 
University Hospital Unit (20th General) 
in India, Dr. Vincent P. McNally, former 
instructor in Operative Dentistry, has 
been recently commissioned Major, Den- 
tal Corps, U. S. A. He is stationed in 
North Burma and engaged in treating 
Chinese casualties. According to Vincent 
they are all learning to speak Chinese. 
Captain Joe Masino, Instructor in the 
Operative Department, is still in New 
Guinea and is associated with the hospital 
unit whose dental department is in charge 
of Col. Gladwyn Graham. Dr. Martin 
Crane, instructor in Medicine, is now a 
Commander, USNR, with a San Fran- 
cisco Post Office number. He is known 
locally as the “Tiger of New Guinea.” 
Dr. Edward Gilda, instructor in Crown 
and Bridge, and now with the 20th Gen- 
eral Hospital in India, has been commis- 
sioned Major. He had his first leave re- 
cently and had the opportunity to meet 
two native Indian graduates of the Den- 
tal School. One was a classmate of Dr. 
Gilda’s. The two celebrated their 20th 
teunion. 
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FACULTY MEMBERS PARTICIPATING IN 
DENTAL MEETINGS 

Drs. Paul E. Boyle and Arthur B. 
Gabel appeared on the program of the 
Academy of Stomatology and Interna- 
tional Association for Dental Research. 
Dr. Boyle presented a paper on “Pigmen- 
tation of Enamel” and Dr. Gabel “A 9- 
year history of a Non-torque Clasp.” 

A “Symposium on Anesthesia” was 
presented at the November meeting of the 
Dental Clinic Club of Philadelphia by 
the following members of the Faculty: 
Drs. John H. Gunter, James E. Aiguier, 
Thomas M. Meloy and Claude S. LaDow. 

Dr. Lester W. Burket, Assistant Pro- 
fessor of Oral Meu.cine, was essayist at 
the November meeting of the Hudson 
County Dental Society. He was also 
speaker on the November meeting ot 
Academy of Stomatology. He has com- 
pleted a series of lectures on “Dentistry 
and Its Relation to Internal Medicine” to 
the Graduate Students in Internal Medi- 
cine. 

Miss Margaret Gayley Palmer was 
elected a member of the Library and 
Indexing Service of the A. D. A. at the 
recent meeting. 

Dr. Leroy M. Ennis presented a paper 
on “The Study and Development of the 
Muscles of Mastication, the Temporoman- 
dibular Articulation and the Styloid Proc- 
ess’’ at the Fall Meeting of the New York 
Society of Orthodontists. Dr. Ulio 
Asturias gave an illustrated lecture at the 
November meeting of the Dental Ex- 
plorers Club of Philadelphia on Gold 
Inlay Technic. Dr. Louis I. Grossman 
talked on Pulp Involved and Pulpless 
Teeth before the Pennsylvania Society of 
Dentistry for Children. 





ALumMnNi News 


‘44 D_ Louis Phaff reports that he is 
actually doing Dentistry at Indiantown 
Gap. His clinic facilities are excellent and 
the commanding officers are most con- 
genial, There are nine Penn men stationed 
at the clinic. 

‘44D G.G., Schultz presented a paper 
with A. F, Chambers on “The Effect of 
Subanesthetic nitrous-oxide-oxygen mix- 
tures on the pain sensitivity of teeth’ be- 
fore the recent meeting of the Academy 
of Stomatology and the Philadelphia Sec- 
tion of the I.A.D.R. 


‘43 D News 

Lt. Julius Bentman, now stationed at 
Ft. Lewis in the wilds of Washington, has 
furnished the Editor the following news 
items: 

Louis Piazza is with the 106th Inf. 
Division combat Engineers, soon to go 
overseas. Robert Kurkow and Herbert 
Kotler are with the 196th General Hos- 
pital somewhere in Europe (APO 17130 
c/o P.M., New York City, N. Y.). Wil- 
liam White is with the 194th General 
Hospital somewhere in Europe. 

Daniel Freeman and Embree Jarvis are 
with the 66th Field Hospital in Europe. 

Victor Caruso and Lester Silverman are 
with the 62nd Field Hospital in Europe. 
Ralph Weil is with the 63rd Field Hos- 
pital also in Europe. 

Bill Reider and Arthur Davidoff are 
with the 65th Field Hospital somewhere 
in Europe. Reider reports from Normandy 
that it is very muddy. 

Philip Wagley is at Camp Gruber, 
Okla., in a Station Complement Unit. 

Robert Brenner is the chief of a small 
clinic, Harbor Defense Office, Rhode 
Island. 

Seymour Brooks is at Drew Field, 
Florida, in the AAF. 

Daniel Siegel is in a S.C.U. at Camp 
Claibourne, La. 

Milton Sandler is in Camp Atterbury, 
S.C.U., in Indiana. Harry S. Galblum is 
in a Medical Section, Galveston Air Field, 
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Galveston, Texas. David Feiner is at 
Wright Field, Long Island. Robert Gibson 
is with the 103rd General Hospital in 
England. Harold Ehrlich is in a S.C.V. at 
Ft. Devens, Mass. Bertram Brown is at 
Camp Campbell in a S.C.V. Irving Nus- 
senbaum is in Billings General Hospital, 
Indiana. Nathan Paul, Robert Reynolds 
and Herbert Sheingold are stationed at Ft. 
Lewis, Washington. 

Capt. Mahlon Stern is serving in the 
Burma theatre. He is known as the Fly- 
ing Dentist. He is with the 1877 Engi- 
neer Aviation Btn. APO 218, P.M., 
FG 

Capt. Leslie Rosenthal is serving in the 
South Pacific. 

Jack Littman visited Evans the week- 
end of the Navy game. He looked as fit 
as ever. 

Lts. Raymond Margerum and John 
Bell, USNR, were down for the Penn- 
Navy game. 

'42 D Capt. Marvin M. Alderman 
writes in from the New Guinea area. In 
addition to his professional duties he is 
Special Services Officer. He met Seymour 
Pollack recently, who is serving in the 
same area. His address is 49th G. H. APO 
928, c/o P.M., San Francisco, Calif. 

41D Capt. Barnet Winter visited the 
school the week-end of the Navy game. 

°41 D John Z. Mackenson finally ar- 
rived in Philadelphia with his wife, a 
Navy nurse. He has been assigned to 
Philadelphia Naval Hospital. 

’41 D George Hickman, now Major 
in the Air Force, is stationed somewhere 
in England. 

'40D_ J. Jay (Goldberg) and his wife 
were down for the Navy game. Dr. Jay is 
on the Faculty of Columbia University 
Dental School in the Orthodontics de- 
partment. He is still interested in photog- 
raphy and he finds his hobby very useful 
in his specialty of orthodontics. 

°38 D Capt. Ned B. Williams is at the 
Army Dental School, at the Army Medi- 
cal Center, busily engaged on problems 
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related to caries control by both local and 
systemic modifications. 

°38 D_ Robert Skinner, Lt. Comdr. 
USNR, will be married on December 2nd 
to a bit of the South. Congratulations. 

‘'32 D John P. Looby, Lt. Comdr. 
USNR, was detached from Philadelphia 
Navy Yard and proceeded to the West 
coast, reporting Nov. 14th for further 
duty. 

'32 D Major Ford Stevens presented 
a clinic on “Acrylics in Operative Den- 
tistry”” at the Greater New York Decem- 
ber Meeting. 

‘°31 D William Kessler paid Evans a 
visit the week-end of the Navy game. 
Kessler is president of the local Rotary 
Club. 

'29 D Henry A. Miller presented a 
paper on “Experiences with penicillin, 2 
cases,” before the recent meeting of the 
Academy of Stomatology and the Phila- 
delphia Section of the I.A.D.R. 

'26 D Comdr. Clay Boland was up 
for the Penn-Navy game. He reported 
that he has had little opportunity for 
dreaming up new tunes but that the den- 
tal clinic at Annapolis is the best there is. 

‘21 D M. M. De Van presented a 
paper on “Evidence of the preservation 
of alveolar bone following the removal 
of the natural teeth” before the recent 
meeting of the Academy of Stomatology 
and the Philadelphia section of the 
LA.D.R. 

17 D Dr. Carlisle Bastian, N.Y.C. 
visited the Dental School on Nov. 6th, 
1944. Dr. Bastian is president of the 
Penn Dental Alumni Society. Dr. Bastian 
gave a clinic on “A precise and simple 
technic for opening the bite” before the 
Greater New York December Meeting. 

'16 D Capt. Albert Knox was in 
Philadelphia over the Navy game week- 
end on official business. 

13 D Dr. George A. Coleman gave 
a clinic on “The application of acrylics 
in dentistry” before the Greater New 
York December Meeting. 


‘11D Dr. B. H. Dunmire of South 
Fork, Pennsylvania, visited Evans on Nov. 
10th, 1944. 

10 D_ Dr. Edward Stillwell of Glen 
Ridge, New Jersey, visited the Dental 
School on Nov. 6th, 1944. Dr. Stillwell 
is Procurement and Assignment Officer 
for Dentists for the State of New Jersey. 

‘03 D Dr. Emerson Sausser visited 
the Evans Institute on Nov. 6th, 1944. 


UNIVERSITY OF PITTSBURGH 
J. S. OARTEL 


Shortly after the close of the calendar 
year, the current school year of the School 
of Dentistry at the University of Pitts- 
burgh will end. Eighty-two seniors expect 
to be graduated on January 26, 1945; of 
these, 63 are ASTP students and nine are 
Navy V-12 students. Registration for the 
new school year will be held February 5, 
1945. The accelerated course of study will 
end in June, 1946, and the pre-war sched- 
ule will be resumed in September of the 
same year, With the graduation of the 
senior ASTP students, the Army severs its 
relations with the school although the 
Navy continues with the V-12 program. 

The Centenary of the Discovery of 
Anesthesia was observed at the school the 
afternoon of December 11, when the fol- 
lowing program was held: Dr. E. R. 
Robb, 1945 president, of the Odontologi- 
cal Society, spoke on ‘The Contributions 
of the Dental Profession to Mankind;” 
Arnold Boston, senior student, spoke on 
“Horace Wells—Mankind’s Benefactor ;” 
Dr. Irene Shank, Chief Anesthetist of 
Magee Hospital, spoke on “Intubation 
Anesthesia for Oral Surgery; Dr. L. W. 
Spoehr, Chief Anesthetist of Presbyterian 
Hospital, had as his subject, ““The Use of 
Intravenous Anesthetic Agents in Dental 
Office Practice.” 

Dr. George Thomas, Professor of 
Anesthesia of the School of Medicine, 
illustrated his talk, “Intravenous Anes- 
thesia for Oral Surgery,” with moving 
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pictures and William D. McClelland, 
D.D.S., Coroner of Allegheny County, 
chose as his subject, “Nitrous Oxide- 
Oxygen Anesthesia for Exodontia.” 


Dr. J. C. Eselman, Assistant Professor 
of Radiography, appeared as clinician on 
the afternoon program of the Odontolog- 
ical Society on December 13th. That eve- 
ning a testimonial dinner for Dr. E. 
George Meisel, Professor of Dental Pa- 
thology and Radiography, was attended 
by 125 friends of Dr. Meisel. This tribute 
to Dr. Meisel on his completion of twelve 
years as Trustee to The American Dental 
Association was sponsored by the Odonto- 
logical Society. Faculty members who 
spoke in praise of Dr. Meisel’s outstand- 
ing work as Trustee included Drs. H. C. 
Metz, P. V. McParland and A. C. Young, 
who had charge of the dinner arrange- 
ments. Drs. W. Earle Craig, Glenn W. 
Peiffer and Herbert K. Cooper also paid 
tribute to Dr. Meisel. Dr. J. S. Oartel, at 
the Hammond organ, furnished music for 
the occasion. Following this dinner, Dr. 
W. Harry Archer, Associate Professor of 
Anesthesia and Exodontia, spoke about 
Horace Wells in observance of the Cen- 
tenary of the Discovery of Anesthesia. 
Following Dr. Archer's talk, Dr. Herbert 
K. Cooper, Lecturer in Orthodontia and 
President of the Pennsylvania State Den- 
tal Society, spoke at a smoker for the 
Junior A. D. A. members at Pitt. This 
smoker was sponsored by the Odonto- 
logical Society. 

Dr. Archer was a speaker on December 
11th at the Horace Wells program in 
Baltimore. Dr. P. V. McParland attended 
the Greater New York Dental Meeting. 
Dr. J. S. Oartel recently attended the 
meeting of the Electron Microscope So- 
ciety of America in Chicago. Dr. W. F. 
Swanson recently called together a com- 
mittee which drew up plans for the pres- 
entation of facts concerning the study and 
practice of dentistry to vocational guid- 
ance directors in high schools and col- 
leges. Dr. Swanson is chairman of the 
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faculty committee which recently drew up 
plans for “‘refresher”’ courses and gradu- 
ate studies for returning dental veterans. 

Drs. David L. Henderson and Andrew 
J. Pickard resigned from the faculty to 
enter private practice. Dr. Burton H. Neft 
has been appointed Assistant Professor of 
Anesthesia and Exodontia. Dr. Stanley 
Sutnick has been appointed to the Depart- 
ment of Operative Dentistry as instructor. 
We are pleased to report that Dean H. E. 
Friesell, Professor W. L. Fickes and As- 
sistant Professor Roscoe A. Gougler have 
recovered from their recent illnesses and 
have returned to their work at the school. 


Among the alumni recently discharged 
from the service are: Drs. Richard E. 
Ames, °43; William F. Ames, °36; 
Adolph Bielski, '35 ; Vincent Bielski, ’40; 
William H. Bishton, °35; Joseph L. 
Camarata, ’41; James H. Goldblum, '37; 
George D. Gardner, '30; J. Paul Green- 
berger, '28; Leo L. Malarkey, ‘28; John 
P. Monda, °43; Walter Urban, ’29, and 
Walter S. Weisz, '30. Drs. Theodore G. 
Fowler, '42, and Patrick Kelly, ‘29, have 
been placed on inactive duty. 

Lt. Col. Robert I. Crumpton, Assistant 
Professor of Clinical Prosthesis, now with 
the Pitt Unit in New Guinea, reports that 
he recently constructed a denture for the 
President of the Philippines. He also re- 
ports that Captain Fassinger has recovered 
from a tropical disease. 

Recent visitors to the school were: Col. 
Neal A. Harper, of the Medical Field 
Service School at Carlisle; Dr. P. E. Bom- 
berger, of Lancaster, and Dr. Charles M. 
Fiero, of Erie, who, with Dr. Leo Shon- 
field, ’16, were recipients of fellowship in 
the American College of Dentists at a 
meeting of the Pittsburgh Section of the 
American College of Dentists, held in the 
library of the School of Dentistry, No- 
vember 29th, other visitors were: Major 
D. L. Hohman, Captains Theodore Fow- 
ler, Martin Lautmann and J. J. Sakon, 
Lieutenants John Nemec and Walter Tor- 
may. We hear that Lts. N. Glenn Snurr, 








Lawrence Shapiro and Sidney Silver are 
being transferred from Fort Lewis to 
Governor's Island, N. Y., and that Lts. 
Philip E. Antonucci, Harold Yellin and 
John Nemec are moving from Fort Lewis 
to Camp Gordon, Georgia. 

The Dental School was represented on 
the Pitt football team this year by Loren 
E. Braner, of the Junior Class, and 
Angelo Carlaccini and Francis Mattioli, 
of the Sophomore Class. According to the 
Pittsburgh Press, a Western Pennsylvania 
dentist, Dr. John K. Brallier, of Latrobe, 
was the first paid professional football 
player in this country. Dr. Brallier is the 
father of Lt. John K. Brallier, Jr., a Pitt 
Dental graduate of 1938. 

The holidays will be over when you 
read this, but we at Pitt hope that you 
will have a very happy and prosperous 
year in 1945. 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 


The Program Chairman of the Dental 
Society is notoriously the person who is 
probably the most hard put, at times, to 
satisfactorily carry out his official duties. 
It has always been difficult for this officer 
to find speakers or clinicians to fill his 
needs for each meeting, and at times he 
can get pretty desperate. 

Dean Timmons has long felt that one 
of the functions of a dental school faculty 
should be that of cooperating with the 
societies by appearing as speakers or clini- 
cians whenever they were asked. 

In order that Temple might do some- 
thing concrete in this respect, Dean Tim- 
mons, this past spring, appointed a com- 
mittee on Essayists and Clinicians, with 
Dr. Carl E. McMurray, Associate Profes- 
sor of Prosthetic Dentistry, as Chairman. 
The Dean asked this committee to pro- 
ceed to work out a practical program de- 
signed to assist the societies in the matter 
of speakers or clinicians. 

Dr. McMurray and his committee im- 


mediately went to work on the problem. 
They interviewed members of the faculty 
as to their willingness to cooperate in such 
a project, and discussed with them the 
subjects of their papers or clinics, As a 
result, the committee prepared a roster of 
twenty-nine faculty members with a total 
of forty-six announced subjects for either 
papers or clinics. The subjects were then 
classified as to, Operative Dentistry, Pros- 
thetic Dentistry, Crown and Bridge, Oral 
Surgery, Orthodontia, Periodontia, Bac- 
teriology, Practice Management, Medi- 
cine, Oral Pathology, and Pediodontia. 

The committee had this finished list 
prepared in mimeographed form and, to- 
gether with an explanatory letter, it ws 
mailed to all the secretaries or Program 
Chairmen within the hundred-mile radius 
of Philadelphia whose names could be se- 
cured. It was very difficult to secure the 
names of these officers for all the soci- 
eties, and even today, despite the great 
effort which the committee has exerted, it 
is known that all societies have not yet 
been reached. Dr. McMurray will be very 
happy to mail a speaker's list to any so- 
ciety which has not received one and 
would like to have one. 

This undertaking has apparently been 
favorably received, since during the pe- 
riod from the first of October up to the 
present time, members of the faculty have 
made eighteen appearances before soci- 
eties in Pennsylvania and New Jersey. 

It is the wishes of this committee to 
cooperate with the societies in any man- 
ner within its power and announce that it 
will welcome all inquiries and sugges- 
tions. 

+ ~ 7 + a ¥ 


In addition to the eighteen appearances 
listed above which emanated from the 
Committee on Essayists and Clinicians, 
some members of the faculty have made 
independent appearances. Among these 
were Dr. Oliver R. Campbell, Lecturer on 
Practice Management, who gave a series 
of two discussions on Practice Manage- 
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ment for the Clinic Club of Philadelphia. 
The discussions, titled ‘““A Definite Goal 
in the Practice of Dentistry” and “A 
Well-Formulated Plan of Achieving It,” 
were given on October 19th and com- 
pleted on November 11th. 

In addition to his appearances at the 
post-graduate sessions in Louisiana, as 
were reported in last month’s Journal, 
Dr. John A. Kolmer, Professor of Medi- 
cine at both the School of Medicine and 
the School of Dentistry, participated in 
the post-graduate course in special medi- 
cine here in Philadelphia on December 
13. This course was sponsored by the 
American College of Physicians. Dr. Kol- 
mer’s subject was, “The Problem of 
Falsely Positive and Doubtful Serologic 
Reactions in the Diagnosis of Syphilis.” 





Temple is proud to report that as a 
result of the drive conducted by the 
students for membership in the Junior 
American Dental Association, every eligi- 
ble student in this school is now a mem- 
ber of the Association. This means that 
every Sophomore, Junior, and Senior stu- 
dent is a member of this student branch 


RETIRING TRUSTEE (continued) 
District Societies, and in 1939 was elected 
President of the Pennsylvania State 
Dental Society. One of the outstanding 
events during his presidency was the 
Annual State Meeting held aboard the 
S. S. South American. It included a de- 
lightful cruise over Lake Erie, Lake On- 
tario, stopping at Toronto, Canada, and 
the Thousand Islands, with a scientific 
program equalled only by the good fel- 
lowship and royal entertainment provided. 
Dr. Phillips has been an ardent worker 
in organized dentistry and served on the 
Board of Trustees of the State Society as 
trustee from the Ninth District from 


1937 to 1944, with the exception of his 
year as president of the State Society. He 
is a member of Delta Sigma Delta and a 
Fellow of the International College of 
Dentists. Glen enjoys the esteem and re- 
spect of his colleagues in all parts of the 
country. 
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of the American Dental Association. 
The organization meets once each 
month in the Upper Amphitheater at the 


Dental School. Outstanding speakers 
have been obtained for the programs, 
and thus far this year, the members have 
been privileged to hear such prominent 
persons as Dr. LeRoy Ennis, Professor 
of Roentgenology at the Evans Institute 
of the University of Pennsylvania; Dr. 
Donald A. Wallace, Secretary of the 
Council on Dental Therapeutics of the 
American Dental Association; Dr. Her- 
bert Cooper, President of the Pennsyl- 
vania State Dental Society; Dr. Lester 
Burket, Assistant Professor of Oral 
Medicine, Evans Institute of the Univer- 
sity of Pennsylvania; and Dr. W. Harry 
Archer, Chairman of the History Com- 
mittee of the American Dental Associa- 
tion, and Professor of Oral Surgery at 
the University of Pittsburgh. 

In keeping with the dental programs 
over the entire United States during the 
month of December, Dr. Archer gave a 
most excellent, illustrated, paper on 
Horace Wells at the December Meeting 


of the Society. 


New TRUSTEE (continued) 
ship Committee from 1938 to 1942 and 
Past President of the Erie County Dental 
Society 

Associated with him in practice is his 
capable and estimable sister, Dr. Bertha 
O'Leary Hustead. Dr. O'Leary is a cham- 
pion of Organized Dentistry and his inti- 
mate knowledge of the workings of the 
machinery of district, state and national 
bodies will make him a valuable addition 
to the Pennsylvania State Board ot 
Trustees. 











Dis trict = 


FIRST DISTRICT 
ALBERT L. BORISH, Editor 


The six-session limited attendance 
Prosthetic Course closed in commendable 
fashion. The entire group were guests of 
the Society at dinner preceding the final 
session. The course, for members by 
members was completely successful, cer- 
tainly worthy of being repeated for the 
many who were turned away. Thanks 
are due the clinicans: E. Howell Smith, 
David W. Bell, Frank A. Fox, Benjamin 
Lincoln, Sumner Pallardy, LeRoy A. En- 
nis and Thomas Dilworth. 

The local societies fared well during 
December: The Pennsylvania Association 
of Dental Surgeons, dedicating its entire 
one hundredth anniversary year to Public 
Health, had as its third speaker, Dr. E. R. 
Coffey, Medical Director, District 1, 
United States Public Health Service, New 
York City, who gave General Health 
Problems; The Dental Explorers heard 
Dr. W. A. Bester on Periodontia; Eastern 
Dental Society welcomed an old favorite, 
Dr. Matthew Ersner, who talked on ‘‘Na- 
sal Deformities and Methods of Recon- 
struction.” 

For January the various memberships 
will attend the combined Pensylvania As- 
sociation and the Philadelphia County 
Dental Society program of Dr. Nathan 
Sinai, Professor of Public Health, School 
of Public Health, University of Michi- 
gan, whose paper will be titled ‘Ability 
of the Population to Pay for Dental Serv- 
ice; The North Philadelphia Associa- 
tion will hear Rev. Bernard C. Farley 
at their annual Ladies’ Night; The Den- 
tal Explorers will greet Dr. H. H. 
DuBois who will discuss, “Failures in 
Amalgam” and Eastern Dental Society 
will gather for Dr. John Heinekin, “A 


Simple Technic for Acrylic and Gold 
Inlays.” 

The Greater Philadelphia Annual 
Meeting, ranking with the New York 
and Chicago meetings as the big three 
is offering the best program in its his- 
tory. The great plan, given in part on 
other pages, is certainly a credit to Chair- 
man John Ross and his committee. 

Roy Hand, Philadelphia County Rep- 
resentative on the Health Group (physi- 
cians, dentists and nurses) for the Sixth 
War Loan Drive reports amazing news: 
the one million dollar goal has been sub- 
stantially over-subscribed ! 


NECROLOGY 


Dr. WILLIAM J. MCKINLEY, of 221 E. 
Gowen Avenue, Philadelphia, widely known 
dentist and authority on oral surgery, died on 
November 16, 1944, in Misericordia Hospital. 
He was 62. 

Dr. McKinley was a graduate of St. Joseph's 
Hospital and of the dental department of 
the old Medico-Chirurgical College, class of 
1903, where he remained as an instructor in 
oral surgery, extraction and anaesthesia until 
1906. He also had served at one time as con- 
sulting oral surgeon at St. Joseph’s, St. Agnes, 
and Misericordia Hospitals and at St. Vin- 
cent’s Home. 

He was a past president of the Stomatologi- 
cal Club, and a member of the Philadelphia 
County and Pennsylvania Dental Societies and 
the American Dental Association. He was a 
past president of the North Philadelphia Asso- 
ciation of Dental Surgeons and a member of 
Psi Omega Fraternity. 


Dr. THomas A. HOLTON, of 101 Llanfair 
road, Ardmore, formerly of Ambler, dentist, 
died suddenly from a heart attack December 
8, 1944, at his home. He was 55. 

A graduate of the University of Pennsyl- 
vania and the School of Dentistry there in 
1911, Dr. Holton had practiced in Philadel- 
phia for 25 years. His offices were in the Lewis 
Tower Building. He served overseas as Captain 
in First World War. 

Surviving are his wife, Louise, two daugh- 
ters, Marie Louise and Ruth, and a son, 
Thomas J. Holton, of Mt. St. Mary’s Semi- 
nary, Emmittsburg, Md. 
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SECOND DISTRICT 
Cc. W. CLARK, Editor 

The Dental Society of Chester and 
Delaware Counties will celebrate its 50th 
Anniversary at the January Meeting to 
be held Wednesday, January 17th, 1934, 
at the Mansion House, West Chester, Pa. 

The Program will consist of the An- 
nual Meeting from 3:00 P.M. to 4:00 
P.M. with election of officers for the 
following year. At 4:00 P.M. the Pro- 
gram Committee under the guidance of 
Dr. Raymond A. Gates will take over 
and present the clinician of the after- 
noon, Dr. George Sandman 

Dinner will be at 6 P.M. and follow- 
ing dinner, Dr. S. Blair Luckie, Hon- 
orary Life Member of this Society and 
the Pennsylvania State Dental Society, 
will make some appropriate remarks for 
the occasion. Dr. Luckie is one of the 
two living signers of the Preamble to 
the Constitution, signed in 1894 from 
which this Society originated. The first 
meeting was called in 1895, and Dr. 
Luckie served as our first President, hold- 
ing the office for two years. Dr. Herbert 
K. Cooper, President of the Pennsylvania 
State Dental Society, will speak directly 
after Dr. Luckie, and about 8:15 P.M. 
Dr. Harold L. Foggart will present the 
evening program, a resume of the “Prog- 
ress of Dentistry During the Past Fifty 
Years.” 

The following applications for mem- 
bership will be considered: Dr. Richard 
W. Cross, Ardmore, Pa., and Dr. Carl H. 
Vold, Narberth, Pa. 


THIRD DISTRICT 
J. E. MANLEY, Editor 

The regular monthly meeting of the 
Scranton District Dental Society was held 
November 27th at the Chamber of Com- 
merce. Dr. Fordham presided. 

The speaker was Professor George H. 
Sandman, Associate Professor of Crown 
and Bridge Work from the Temple Uni- 
versity Dental College. 
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Dr. Henry W. Brandt, Chairman of 
the Program Committee, introduced the 
speaker. 

Dr. Sandman gave Fixed Bridge Work 
illustrated with lantern slides. 


FOURTH DISTRICT 
FRED W. HERBINE, Editor 

The Reading Dental Society held its 
regular meeting Monday, December 4th, 
at Med.cal Hall. The guest speaker was 
Dr. John E. Buhler, Associate Professor 
of Oral Surgery at Temple University. 
Dr. Buhler gave us one of the most 
instructive and inspiring talks we have 
had in a long time. 

It is with regret that we announce the 
deaths of two of our members: Dr. S. E. 
Tate and Lt. James C. Forney. Dr. Tate, 
one of our oldest members, started in 
practice in Reading in 1897, continuing 
until his retirement in 1941, due to ill 
health. We have been informed that Lt. 
Forney, who transferred from the Dental 
to the Air Corps, died in the Azores Is- 
lands August 9, 1944. 

The Schuylkill Dental Society, com- 
posed of Schuylkill and Eastern North- 
umberland County dentists, reconvened 
with its largest attendance at Necho AI- 
len Hotel, Pottsville, Wednesday, No- 
vember 29th, with Dr. Harry L. Logan 
presiding, Dr. Roland Gould, Secretary. 
The clinician was Dr. J. K. Lennox, of 
Brooklyn, N. Y., who made an able 
presentation, with an edentulous patient, 
on ‘Muscitonic’”’ impression taking. This 
Society has a schedule of outstanding 
clinicians for the coming year, which 
should materially increase its member- 
ship. 


FIFTH DISTRICT 
RICHARD W. BOLTON, Editor 

The York County Dental Society meet- 
ing with the York County Medical So- 
ciety, heard Dr. Leslie N. Gay, of Balti- 
more, Md., on Saturday, Dec. 16th. His 





its 





subject was “The Integration of Exact 
Sciences in Allergy Research.” 

The Harrisburg Dental Society met on 
Friday, Dec. 8th, with Dr. John Buhler 
on ‘Surgical Preparation of the Ridges 
for Immediate Dentures.” Followed by 
Dr. Carl E. McMurray on ‘Impression 
Technique for Immediate Dentures.” 
Both these men are from the faculty of 
Temple University. 

Election of officers as follows: 

President ... Dr. J. W. Dougherty 

Vice President. Dr. D. M. Wampler 

Secretary ... Dr. Hugh A. Brown 

Treas. .... Dr. James F. Enterline 


Through the efforts of the Social Com- 
mittee consisting of Kirkpatrick, Ever- 
hard, Buyer, Golic and Sheely a very en- 
joyable “Pig Roast’’ was held at the 
Harrisburg Sportsmen’s Club on Satur- 
day, December 9th. About sixty members 
and guests gave an excellent exhibition 
showing what the live hog can do to the 
carcass of his deceased brethren. The eve- 
ning was filled with an air of convivial- 
ity and all present were asking when a 
similar affair will be held again. 


SIXTH DISTRICT 
CHARLES ALDEN SUTLIFF, Editor 

The regular monthly meeting was 
called by the President, Dr. M. C. L. 
Ellis, for Thursday evening, November 
16th. Dr. Willard Simpler of Watson- 
town showed movies and a dinner was 
enjoyed at the Village Tea Room. The 
next meeting was held on Monday, De- 
cember 11th. 

We of the sixth district .extend our 
season’s greetings to all other districts, 
with this thought—May the next year 
bring that real Christmas we all hope 
and pray for, the one which will bring 
peace in Santa's bag. 


SEVENTH DISTRICT 
J. L. PORIAS, Editer 


NECROLOGY 
Dr. WitttAM E. Date, of 1404 Twenty- 
second avenue, well known local dentist, died 


at his home, Thursday, November 30, after 
a short illness. 

He was born in Bigler, Clearfield county, a 
son of Edmund and Eliza. Jane (Hunter) 
Dale. 

He is survived by his wife, Mrs. Frances 
(Coffroad) Dale, one daughter, Jane, at home, 
one sister, Mrs. Mary McDowell, three broth- 
ers, Andrew C. of Bloomfield, N. J., Ernest H. 
of Wayne, Pa., and Roland E. of Bigler, Pa. 

Dr. Dale was graduated from the Philadel- 
phia Dental College and had practiced dentis- 
try in Altoona since 1905. He was a member 
of the Eighth Avenue Methodist Church and 
served on the official board for many years. 

Dr. W. E. Dale was a member of the Sev- 
enth District and a life member of the Penn- 
sylvania State Society and A. D. A. (elected 
this year). He was born in 1872. 


EIGHTH DISTRICT 
L. ROBERT CUPP, Editor 

News items are so scarce and the snow 
is piled so high that this district doesn’t 
have much to offer this month. 

Just a few more notes on our meeting 
that was held at the New Thompson 
Hotel in Kane last month. You really 
missed something when you missed hear- 
ing President Cooper tell about the work 
of the Lancaster City Cleft Palate and 
Speech Clinic. Even the ladies present 
enjoyed it immensely. Make it a point 
not to miss the next meeting for you 
certainly missed something this time. 

Hollister spoke on the work of the 
state committees, Dental Health Educa- 
tion and Council of Dental Health. Hol- 
lie always has some very interesting 
things to tell us. 

The Bradford Dental Society held a 
meeting last month. The clinic was in 
the form of a table clinic on gold inlays 
and casting, the clinician being sent in 
by Williams. 

It is rumored that Joe Dunn of Brad- 
ford has been given a discharge from 
the armed forces and is returning to civ- 
ilian practice. 

Harry Gardner, of Kane, is one of a 
committee of three appointed by the 
Regional District of Elks Clubs to pro- 
mote the work of Cleft Palate and Speech 
Correction. I understand this Regional 
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District takes in about the same territory 
as our 8th District so if you have any 
needy cases get in touch with Harry and 
they will be investigated. 

I expected to have some reports from 
the deer hunters but so far—no soap. 
Your correspondent got his’n—a nice six 
point buck. Yes, it’s about time, having 
roamed these wilds for years with little 
luck. Patience is a virtue. 

Closing with the same old cry— 
“SEND IN THOSE NEWS ITEMS.” 


NINTH DISTRICT 
RALPH V. SHELDON, Guest Editor 


The House of Delegates of the Ninth 
District Dental Society met in Meadville 
on December 6th to discuss routine busi- 
ness and to begin planning for the an- 
nual Spring Meeting, which will be held 
again this year at the Oakland Beach 
Hotel, Conneaut Lake, about the middle 
of June. 

Erie County 

The next meeting of the Erie County 
Dental Society will be held January 10. 
Mr. James (Dee Gold) Robinson will 
give his talk on ‘“‘How to make the Prac- 
tice of Dentistry more enjoyable and 
productive” to the Society members, their 
wives and dental assistants. Jim has giv- 
en us some very fine inspirational talks 
in the past. 

Dr. D. S. Sterrett and Dr. J. B. Bal- 
thaser attended the meeting of the Coun- 
cil on Dental Health at Harrisburg, 
December 3rd. They report that a very 
comprehensive program of activities was 
formulated, which likely appears else- 
where in this issue. 

Dr. S. G. Fisher has just recently 
moved to Erie. Dr. Fisher was previously 
in the Pittsburgh district doing dental 
health work, being especially concerned 
with dietary problems, in conjunction 
with the Dairy Council and School 
Clinics, 

Dr. Wm. J. Harrison has been pro- 
moted to a full Lieutenant in the Navy 
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and is now on a combat transport ship 
somewhere in the South Pacific. His ac- 
tivities include the dental work for a 
crew of about five hundred men as well 
as men from other ships when at an- 
chorage. During combat he joins the surg- 
ical team and administers spinal anes- 
thetics. He has been in all of the inva- 
sions in that area to date. 


Venango County 


Dr. William M. McAndrews, secretary 
and treasurer of the Venango County 
Dental Society, gave us the following 
items: 

The regular monthly meeting was held 
at the Franklin Club, Franklin, Pa., on 
November 9th, 1944. Dr. Fred Holdstein 
of Grove City, Pa., gave a very interesting 
Clinic on Inlays. 

Dr. Rosinsky has been transferred 
from Sampson Naval Base to the Marine 
Fleet Air Arm, San Diego, California. 

No word was received from our other 
Counties. Tsk! Tsk! 


TENTH DISTRICT 
TOM McBRIDE, Editor 


' The Christmas Meeting of the Odonto- 
logical Society was held December 13 at 
the Roosevelt Hotel, Pittsburgh. The pro- 
gram consisted of an afternoon session of 
table clinics, a testimonial dinner to E. G. 
Meisel, appropriate celebration of the 
Horace Wells Centenary, and a reception 
and smoker to the Junior A. D. A. mem- 
bers from the University of Pittsburgh. 

The two-hour clinic program presented 
the following: Isaac Sissman (“‘Office 
Porcelain Procedures”); George Gregg 
(‘“Hydrocolloids in Crown and Bridge- 
work’); W. B. Ames and R. P. Rose 
(‘Anesthesia and Oral Surgery”) ; Leon- 
ard Fletcher (‘‘Denture Prosthesis’’) ; and 
J. C. Eselman (‘Radiographic Diagno- 
sis”). The attendance was exceptional 
considering that Westerm Pennsylvania 
was still digging itself out of the “Big 
Snow.” 











One hundred and twenty-five were 
present to honor George Meisel, recently 
retired Pennsylvania’s A. D. A. Trustee. 
H. C. Metz spoke about “Meisel, my 
classmate’ (University of Pittsburgh, 
1915) and reviewed briefly incidents of 
the school life of Dr Meisel. It would 
seem that the friendships Dr. Meisel 
made in those days have weathered the 
years well. P. V. McParland touched on 
his relationships with Dr. Meisel as stu- 
dent, fellow faculty member, and co- 
worker in organizations. In mentioning 
the part that Dr. Meisel played in or- 
ganizations, Dr. McParland _ stated, 
“When the history of dental society af- 
fairs, local, state, and national, is finally 
compiled, it cannot fail but include the 
name of Meisel.” A. C. Young, acting as 
toastmaster, also spoke on “Meisel, my 
associate."” Dr. Young traced his asso- 
ciations as classmate, friend, and profes- 
sional associate (they have practiced to- 
gether since 1921). Dr. Young brought 
to light many a tale of his associations 
with Dr. Meisel which illustrated and ac- 
centuated many of the personal character- 
istics with which we all know Dr. Meisel 
is endowed. Earle Craig, wheel-horse of 
the Odontological Society, presented the 
guest of honor with a bound volume of 
letters of appreciation known as “George 
Meisel’s Book.” This volume contains a 
brief account of Dr. Meisel’s accomplish- 
ments in dental organizational work, per- 
sonal letters from 200 men in 22 states, 
and the signatures of all who attended 
the dinner. In addition, a sum of money 
will be given in Dr. Meisel’s name to 
the Gies Endowment Fund of the Journal 
of Dental Research. Dr. Meisel’s response 
was fitting and brief. His “thank you’ 
was capably done; he tossed out a few 
seeds of thought concerning profession- 
alism, the meaning of a profession, and 
the future of dentistry. He intends to 
watch and help those seeds grow, because 
he said that while testimonial dinners 
usually mark the end of a career “there 


are a few good licks for dentistry still 
in the old hulk.” 

This dinner was a fitting testimonial 
to a man who has served his profession 
well, and who plans to continue that 
service. The friends of George Meisel 
were proud to honor him last December 
14, 1944, 

The Odontological Society then took 
over and officially noted the Horace Wells 
Centenary with a formal presentation by 
W. Harry Archer on the “Life and 
Achievements of H. Wells.” 

The evening was rounded off with a 
reception and smoker for the Pitt Junior 
A. D. A. members. After brief remarks 
by Odontological officers relative to the 
purposes of the organization, the meeting 
was turned over to Bach, Boogie-Woogie, 
and Beer (John Oartel at the organ; the 
members at the tap). 





CLASSIFIED 


FOR SALE—S. S. White dental chair, Harvard 
instrument cabinet, S. S. White Unit No. 3, 
forceps; good condition. Box 200, Pa. State Dental 
Journal, 269 S. 19th St., Philadelphia. 
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DOCTORS DISCHARGED 


from Military Service should notify 
Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 


Wows TAs tone, 
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A recent national survey of dentists showed 
that genuine natural bristles were preferred 
3 to 1. Now the Py-co-pay brush, adult 
size, is available with natural bristles— 
black—extra hard. Tell your patients 
to ask for Py-co-pay “Natural.” 

Py-co-pay is recommended by 
more dentists than cny other brush. 


| 
P Y-CO- PAY tootx / BRUSHES 


The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 
Pycopé inc. 
Jersey City 6,N.4 

















Automatic 


CONSTANT TEMPERATURE 
PROCESSING 


B 
WASHINGTON DENTAL 
Used in Curing All Acrylic Denture Materials 
“SPECIAL ACRYLIC 'E' ' 
VERNONITE — LUCITONE — DENSENE — ETC. 





Correct Curing of Acrylic Resins Is Vitally Important 


Automatic Constant Temperature Control Produces — 
@ CORRECT CURE — 
@ MUCH LESS SHRINKAGE — 
@ MORE ACCURATE FIT — 
@ CONSTANT UNIFORM RESULTS 


WASHINGTON DENTAL COMPANY 


P. O. Box 1811 WASHINGTON, D. C. 1904 L St., N. W. 














ASUogute VENTURE ACRYLIC 


CONTAINS NO PLASTICIZER 























S. S. White Denture Acrylic is a 


methyl Methacrylate resin powder SUPPLIED 
PINK AND CLEAR 


and liquid type of denture base ma- 





terial, the highest quality polymer- 
monomer denture material adapted 
to denture purposes. 

Denture Acrylic is easy to process. It 
reproduces the minutest detail of the 


mold; holds its form, its color, and its 





beautiful surface indefinitely. 





It is tough, resilient, and strong; pro- 








duces dense, non-porous dentures = = White 
that are easy to finish. SEPARATING FILM 
It is odorless, tasteless, insoluble in S. S. White Separating Film replaces tin- 
foil in processing acrylics. It is easy to 
mouth fluids, and dilute acids, and apply; it gives excellent separation, dries 
rapidly on a hot cast and investment. 
dilute alkalies will not harm it. Until It eliminates stripping and will not de- 
: teriorate, if kept free of foreign matter. 
mixed for use, the shelf life of powder Separating Film gives excellent results, 
4| 4 def goes far, and is a time and labor saver. 
and liquid is indefinite. 
q my — Supplied in 4 ounce, 16 ounce 
. P : - and 32 ounce bottles 
Complies with A.D.A. Specifications 





For Sale by Your Local Dealer 


FOR SALE BY YOUR LOCAL DEALER 
THE S. S. WHITE DENTAL MFG. CO. 
PHILADELPHIA 5, PA. 


Over a Century of Service to Dentistry 








» * Economy of 


GOOD PROSTHETICS 
and 


The Height of 
QUALITY 
Inevitably Saves Money 
MUTH & MUMMA DENTAL LABORATORIES 


HARRISBURG, PA. 








Compliments of the Season 


LANCASTER, PENNA. 































All-Porcelain Incisal 


All-Porcelain Tissue Contact 
No Gold Visible 


TRUBYTE 
New Hue 
PIN 
PONTICS 


for 
Stationary Bridgework 





RUBYTE New Hue Pin Pontics offer esthetic possibilities 
seldom attainable with facings or other pontics. 


The natural Trubyte New Hue forms, exquisitely natural New 
Hue shades, the vitally translucent, fluorescent New Hue porce- 
lain which absorbs color from and blends with adjacent natural 
teeth make possible a restoration which matches the natural 
teeth beyond detection. 


Added to these basic essentials for esthetics are an All- 
Porcelain Incisal, adaptable to all bite conditions, and a root-end 
adaptable to socket insertion or saddle type bridges. 


Ready-Built Root-Ends 
Harmonious Forms 
Trubyte New Hue Shades 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 220 wesr s2Wp streer. NEw YorK 18. NW. Y. 
v 


Mould and Teclinic Book 
sent on request 

















We ll Strive 
in Forty-Five 


...t© maintain our traditionally high standards 
of quality, regardless of the effort. 


...to provide the best service possible under 
whatever restrictions will exist. 


...to be the first to restore normal operations 
when total victory makes them possible. 


...to keep a watchful eye on Dentistry's post- 
war needs and help dentists plan ahead. 


WAR BONDS .. . still number one on your 
“Buy Parade.” You wouldn't let down our fighting 
men, so don't let up now! 


Climax Dental Supply Co. 


Medical Arts Bldg., Philadelphia LOCust 2929 
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A word with a meaning that has 


grown with the years. A word to 


remember when you are consider- 


ing a quality denture adhesive. 


CO-RE-GA is not advertised to the public 


COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N.W. ¢ Cleveland 13, Ohio 














PRECISION 1S IMPORTANT 


* 


Don't believe for even a minute that just any 
general laboratory can satisfy the needs of your 
porcelain and Acrylic cases. For no other field 
DEMANDS higher specialization than Acrylic 
and porcelain jackets, inlays, and bridges. 


Anyone can make a plastic jacket .. . or even 
a porcelain crown . . . but it takes years of 
experience to shade one properly and to carve 
one that is anatomically correct. 


With thousands of successful and satisfied cases 
in our past history, we feel qualified to offer you 
and your patient the up-to-the-minute technique 
demanded by you and supplied by our lab- 
oratory. 


We look forward to the opportunity of serving 
YOU. 


* 


HERMAN AXELROD CERAMIC LABORATORY 


410-11 MEDICAL ARTS BUILDING 
Philadelphia, Pa. 


Phone: RITtenhouse 6997 


Vitaporax or Acryporax for the Better Restoration 
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Why more Dr. Wernet’s Denture Powder 
is used than any other in the world 


SOLUBLE— Because Dr. Wernet’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. 


NON-INCRUSTATING— Daily cleaning 
will dissolve and remove a// traces of 
Dr. Wernet’s, leaving ro residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 
dread pendulous tissue. 


PURE, NEUTRAL—Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream. 
Dr. Wernet’s is harmless if swallowed, 
can not interfere with digestion, is not 
acid nor alkaline. FREE SUPPLY on request: 


Wernet Dental Mfg. Co., Dept. 84-M, 190 
Baldwin Ave., Jersey City 6, N. J. 


Dr.Wernet’s 
POWDER 


Adapts the Patient to the Denture 














1. For denture stability. 
2. To compensate for loss of centric relation. 


3. To reduce lateral thrust. 





NEW CARVINGS) 


DR. PREVCHES POSTERTORS | 


BRILLIANCE) 
 @WRIPERS AL DENTAL COMPANY 
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PROCESS 
| DENTAL OFFICE 


Dentists everywhere are mak- 
ing their own Hue-lon inlays 
by this easy, accurate injec- 
tion method. The process now 
has first place in the Hue- 
lon instruction booklet, and 
is explained with clear step-by-step illustrations. 


HERE IS A METHOD THAT IS — 


Faster—fewer steps in the process. 
More Dependably Accurate—simplified pro- 


cedure reduces chance of error. 


Ideally Suited to Inlay Construction Right 
in the Dental Office. 


CAULK INLAY PACKAGE jor deatists #1375 


Contains all the materials you require for making inlays in 
end own office. The only additional equipment you need is a 
ask, a bench press and a pan of water. 


CONTENTS 


6 Q.P. Hue-lon Powders 1 ee > for class II 
a nia rf jo Aaatal) 
1 Hue-lon shade guide 1 H. P. Bottle ‘ieoben 
1 H.P. bottle. Plascote . ee. 
, i sticks inlay wax 
1 stick sticky wax 1 powder measure 
1 liquid dropper 2 mixing jars 

















